uUs EPA RECORDS CENTER REGION 5

RV ||| .

10 BE COMPLETED BY - STATE OF ILLINOIS D 1 6 779 7
“VJASTE GENERATOR T T s
ENVIRONMENTAL PROTECTION AGENCY
,T Tt DIVISION OF LAND POLLUTION CONTROL
SPEClAL WASTE HAULING MANIFEST
WASTE GENERATOR Authorization Numbes 222.&&41
/DJ/AIMZ%/QV'& 1303 . b e gg
(Company Name) Address 3)-FUY-sE00 Q_Z_Z_Ql fD o O_Z G
, //g/Qo &2 ""//14/0/&’ Y yv4 Generalor Number
ay Sale Zy ZLD- OF 0wl LRI7
WASTE HAULER(S) ) :
: )
(1) //V)/,L/(,h\) C;/)Im /(/l/ L0 J Colfox SWH RegnslrahonNumber__Q___O__:‘-__L_/ﬁ Q
HaulerName . '_HaulerAddress . :
: : TLD ©0CO LE GrO0
‘_.(2) QTQ Q k\ D TQ\\CI([ ‘L \< - (pE ST(;\(‘FI\ . SW.H. Registation Number_ ______
= Hauler Name . . + Hauler Address : : -32 ' : 38

DEST\NAIION —DlSPOSAL STORAGE OR TREATMENT SlTE ST T ;‘--

z,ooJ & L 2420_322_0?—’

Add:ess S S Site Number

" WASTE PHASE:

Ws&ous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED lMMEDIATELY(BE-LBW
SHIPPING DESCRIPTION: HAZARD CLASS:

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
~ o5 . (,‘}’/ —

DATE: “'—/-?°f/ 00 / (Authonzed Sngnalu:e)

/m‘ (Circle One)

WASTE HAULER® R
—_— L QUANTITY OF WASTE RECEIVED: QQ_+lL5_ 2 CU.Y0s
23 . a7 i 52

AN
METHOD OF SHIPMENT (Circle One) ~ €. DRUMSY TANK TRUCK OPEN TRUCK omer A M (speay)

OVE-DESCRIRED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEOGE THE DESTINATION AS

53

| HEREBY CERTIFY THAT THE
INDICATED:

(1)__LO L,\.C&O-'ﬂ N
(Au(nonze('

(2) DATE: / /
{Authonized Stgnature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

R \ %A\-x“',_/\ | ' DATE: 4—/_1-3/_5_1

| HEREBY CER(FY THAT THECi/' ESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. :
- A [‘Ll(kulhbr(zed"&,gna}:% . ' DATE.;‘;_/\ A gz(?
. COMMENTS OR SPECIAL INSTRUCTIONS / /Z‘l( LEN SAOTTSD 2//5/?/ .
nucaven )8l aw o~ pumem T //2: T3 3/nfi)
INILLINOYS: 217/ 7823637 524 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® /WDE ILLINOIS: 800 / 424-8802
DISTRIBUTION__PART 1 GENCRAIOR PART 2 IEPA PART 3 SITt PART -4 HAULER _PART & AL/A PART/ & GENE A OR

SITE COPY -PART 3



1O BE COMPLETED BY
7" WASTE GENERATOR

STATE OF ILLINOIS

T ENVIRONMENTAL PROTECTION AGENCY o 0 3 U 9 2 D 4

DIVISION OF LAND POLLUTION CONTROL ~ S == === =
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

/'\
SPECIAL WASTE HAULING MANIFEST Authonzation Numheuze_z,zaj;é_
13

<202 Q 4. 2. @/1) SYY-/boo

(Company Name) Address : o / / T o600 7 &
4 //}1 22 1/’ —_— '’ - é_a&l/__ _ : Genemtoerer_—-._I—‘
City State Zip Z LD - Oal ous L) 2
. WASTE HAULER(S)
\7}!‘ /-, ey é L YRR/ A ol S.W.H. Registration NumberQ_O ZZO_Q_.l
Hauler Name Hauler Address T4 RS . o
i ¢ So Ao ta ZTip - ©0L75 Oé}(,o"
: SW.H. RegistrationNumber ___
Hauler Name Hauler Address 12 18
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
/d WY LY. B (D.Aﬂml‘d / 42-0 \'Ea @ZQV i_L 220
. ;E o)
(Facihty Name) Address Site Number
(.‘lz WZ A bQ P ﬂ —
Tty State To et or€ 3 23 YA
70 BE COMPLETED BY ]
WA . — : .
VASTEGEMERATOR . aste nawe: _Z < £ /. L Ao, O

WASTE PHASE:
. <iquid, Gascous, Sold)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIF|CATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION:

HAZARD CLASS:

WEIGHT FOR . 18§
> TONS (circle one)

P -

[/["IM!_- .

. ..D.0.1. USE i
¥ = - :

. )

WEIGHT FOR LE.P.A USE MUST BE
-~CONVERTED TQ CU. YDS. OR GAL

~

METHOD OF SHIPMENT (Circle One)

L1 GALONS (Circle One)
QUAerTYoFWASTEDELIVERED;T_E [AIA) C?r U.YDS. (

33

. DRUMS % TAmCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION,
TN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPQRTATION.

(Authorized Signature) #

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INF ORMATION

22U P 2
DATE,// £ a) == =

WASTE HAULER

I HEREBY CERTIFY. THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE OESTINATION AS

INGICATED:
%111 QJ/H‘M i ) o

A owe )z/ yec
Z (Ruthorized Signgfure) © ¥ A DATE 5_/._/ XU L <
@ - " DATE: / / _7

(Authorized Signature)
N(’_
DATE: J_L_/ 24 ] g

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

HAZARDGUS WASTE SUBJECT TO FEE
TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

YES__
| HEREBY CERTIFY THAT THY AB 'éE R

(A,(hon';ld Signature) [
7 ' ; oy .
COMMENTS OR SPECIAL INSTRUCTIONS: 7/6M_,f27j Zs M&’fd S 2

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
PART - 2 (EPA PART - 3 SITE PART - 4 HAULER PART - § IEPA

IN HLLINOIS: 217/ 782-3637
DISTRIBUTION: PART - | GENERATOR

QUTSIDE ILLINOIS: 800 / 424-88
PART - 6 GENERATOR

SITE COPY - PART 3

0357



STATE OF ILLINOIS _
TO BE COMPLETED BY ~ ENVIRONMENTAL PROTECTION AGENCY : U 3 Q 9 20 5
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL o~
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST Athoriaton embe? L T 2 2 4

. N ’ - T
. § Z 2003 N Ch fow X
(Company Name) . Addressz, 5 S -/8 00 Q_i_/ LO__O () Z
/A/{)Q dQ | “f"///p/ﬂ/af p ey GeneralorNumber
Ty State lip ZLO -0 04l (RAZ
7 ' ,/—_' WASIE HAULER(S) f
A//' 2L AN £ Tan T AL 9 lﬁ N < C)Z%/l X S.W.H. Registration NumberO C) Q Lf’o 2 ’2

Hauler Address . E

HaMm
S £ RND Y G L(Cﬂyhh 1T O}J;‘/‘,Cf‘—;—é \/ C

S.W.H. RegistrationNumber ____ ___
Hauler Name ~ Hauler Address ¢ 32 18

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

//;ul&/.//d,u ﬂ’/;n.,..;,:/ </30 Q_,E (‘3)/;6,& Z/a _)_8 Z_O)’

(Facxhty Name) Address Site Number
Cny State Zip ‘7’,,) /_)/é 2 C' o} L \)

TO BE COMPLETED BY
WASTE GENERATOR — ‘ ’L
e e wASTENAME T £ A WASTE PHASE: —

L_(L_iWascou; Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION:
WEIGHT FOR /7
L s or 2 . -~ . D.OLUSE Z 6/00 @Br}sumleonu

—
WEIGHT FOR LE.P.A USE MUST BE [:/‘ ' ? (Circle One)
CONVERTED T0 CU. YDS. ORGAL FW zmQ”Q_\f 2 0 Q,T e
METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK _ OTHER (Specify) /4//

THIS 1S T0 CERHFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .

DAK&.&E—L_Q} D ?) (og (:uéZezdlSlgna(ure V4 7

WASTE HAULER

-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

g/ L _ _ DAT‘Q?‘[_/‘ZXJ&/?

(Aulhonzed Signature)

| HEREBY (;-RTlFY THAT THE
INDICAT

(1}4 /f/"//

2 : ' DATE: / /
(Authonzed Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY®
HAZARDOUS WASTE SUBJECTTOFEE  YES___  No<
- IHERLB( CERTIF<' THAT THE BOV DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: _
] } (- /
N b A red / e DATE;'_JDJ_/ S
o (Authorized Slgnatureﬁ"’ 7 80 85
COMMENTS OR SPECIAL INSTRUCTIONS: /K‘i/tf{l SPoT7ED _ + 23/5?/ —  UMLOROED ".‘«4/3‘
PurnPen  To A& //29)3/ T-L3 Qeaw,
ydi AN,
*24 HOUR EMERGEN TANCE NUMBERS* I
IN ILLINOIS: 217/ 782-3637 CY AND SPILL ASSIS UMBERS OUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3
003boo



_ S‘IQL\L)D TQuc ETR G

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

/a//z /’Z«n//% »/ucnré _Q'.?O.ZJ\/ pAna_/( /@

TO BE COMPLETED BY
WASTE GENERATOR -

0309206

Authorization Numbe«ZZ_Z_)’_)’__CT
]

(Company Name) Address C)_LL&/ co7 &
K // 2 97.%e) X g{/ «-Lloo #/AA/D 137 _éo/a “/ GEmeratordbe N
oy : ~State Zip ZLD - o4 oi éﬁé ,z?

WASTE HAULER(S)

a/ A x
Hauler Address 5
'l'?bLIQS”(l FroTon.
o

CP\_ (‘T u\(-;(\;j © Hauler Address - =

ﬂﬂ/ﬂ/iﬂu /'A/am /cn/ /,/)oL[

Hauler Name

SWH.

TLD

SWH.

-Hauler Name

R;ag'islrallon NumbeQ_O_‘:LS/_Q_Q%
- OO0 é/é &r0

Reglslrahon Number____
2

DESTINATION DISPOSAL 'STORAGE OR TREATMENT SITE

. A/)_o f @, /[’x'..

;,70 BE COMPLETED BY
WASTE GENERATOR

~

- iTHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: - o

Tk LLMVZ :

WEIGHT FOR LE.P.A USE MUSTBE -
CONVERTED 70 CU. YDS. OR GAL

—
/

_ [
METHOD OF SHIPMENT (Circte One) ‘ TANK TRUCK

OPEN TRUCK

S3 2 WASTE PHASE:

WEIGHT FOR
..D.OT ust

(Circle One)
0-YDS.

=~
OTHER (Specify) \/ i

7 Wﬁascous, Solid)

LBS
TONS (circle one’

53

NN

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

0L »%M

(Authorized Signature)  ~. /

"1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WEA LT &

WASTE HAULER v

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
\" T - \ }\ q ,a . > | -
RSN A N R Ry

(Aulp{pzed Sngnature) 34 59

@ al DATE. / /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY® /

HAZARDOUS WASTE SUBJECT TOFEE  YES___ NO

THAT THE ABOVE - DESCRIBE

k.
(Aulh?ﬁed Signature) IV

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

. DATE:Q&J{?Q

e

COMMENTS OR SPECIAL INSTRUCTIONS 1 R 82 S0 778D 5//?/()

To [/RE 5‘//3‘)3) 63 91l

|vs ‘
IN ILLINOIS: 217 / 782-3637 ~*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

QUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART - | GENERATOR PART . 2 1EPA PART -3 SITE PART - 4 HAULER PART - 5 1EPA

PART - 6 GENERATOR

SIB S)PY-- PARY 3



STATE OF ILLINOIS

TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY U 30 SZU_Z
WASTE GENERATOR . DIVISION OF LAND POLLUTION CONTROL T -

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST - » )/C
Authonization Numberzeiz — 5
e Lhs el LLI, Liand 5302 I CPhyg. Lo EZ7
(Company Name) _ Address 5 / O/ S 0o 07
_4‘ /un ILLQ - 2 yl‘/- /éOU '_’7/1:;-151/’ el é/’ /::‘-‘/ Gemmme;——_l_‘
City State Zip :fxo- OF - b (i R2L3
WASTE HAULER(S) -
) —L = ~ 3709 tsl‘l,a)uléri\ddcg/ [4?-‘!( S.W.H. Registration NumberQ_O_)';‘_'{__ 0_0_1—;
f - .
auler Name Gecl;fl,//\, I‘,.I)BE:‘SIJ# 4o/ { !

T 4D- 000 -4 wC-810

S.W.H. Registration Number
Hauler Name Hauier Address EE] 8

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Aﬂrz.//‘ﬂ»«/ ConvM/M/ ""J—o.r((\)- fpg///:,. i/a:u_z_‘ioz,,

(Facility Name) Address 39 Site Number 46
GR {5 kR L ojmigwnd_ H463)7
City State lip TR~ O/ 2~ HorlyT
T0 BE COMPLETED BY i
WASTE GENERATOR — J
— WASTE NAME: - 4 U/\/! > l?L . N WASTE PHASE:
Waxous, Solid)
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFY J IUNDI\C{TED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: : C HAZARD CLASS: .
) WEIGHT FOR L8S
ff/Am o 1g 64 : . .D.0.T.USE TONS (circle one)

kb &, ,_ |
WEIGHT FOR LEPA USEMUSTBE v -1 GALLONS Jircle One)

CONVERTED TO CU. YDS. OR GAL i QUANTITY OF WASTE DELIVERED: %0_1_9_0_0':_: 2

G o
METHOD OF SHIPMENT (Circle One) TANKTRUCK . - OPEN TRUCK OTHER (Specity) L2 N

THIS IS T0 CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION,

53

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

. W
e Z-2G - 8/ LAy e Qf‘/'d

(Authorized Signgflire)
L4

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED: - ¢
/

é //477 sy S L DATE:_Z_JQ_Z_/§,L_
. p (Authorized Signature) 54 5
# oATE____f /
’ (Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY® ‘<
' HAZARDQUS WASTE SUBJECT TO FEE  YES NO

1. V Y<C fY THAT THE @VEFCRIE}ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
A (“Y[ (l_)ﬁL__/ DAIEZ_'_} !{ -Z__/g_l_
&0 83

(Autharized Signature) -

COMMENTS OR SPECIAL INSTRUCTIONS: T RA ) EY SPOTTED ?/29/8) To )2 "/3 "/?? T-63 (5)7’%1
IN ILLINOIS. 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® OUTSIOE ILLINOIS: 800 / 4248802
DISIRIBUTION. PART - [ GENERATOR . PART -2 IEPA PART -3 SIE PART -4 HAULER PART 5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3


file://'/PFriAl

~.." WASTE GENERATOR

STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 3 U 9 2 0_9
WASTE GENERATOR : DIVISION OF LAND POLLUTIONCONTROL T —— =7
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Numbﬂ ’1 7 z 2 é_
- ) ] 13
Cetig-ConeT Mippsc] _ S303 I CHATLES 2D
(Company Name) Address Q__/_)_/ f Q0 CL_7_ G
[3 ~ LLW va D a2 GLolod Generator Number
City State Zip TLl-0do0Hd (L6 ?,_,/j
WASTE HAULER(S) )
ﬂ/‘ﬂ i chAnd d Hemic g L “/j o : ﬂJ‘ Lad ) S.W.H. Registration Number'y_@_} "/_.7_9__;2_
Hauler Name Hauler Address
GeiiRTiH, iAo w0317 Tl ~000bH 66/

- S.W.H. Registration Number___
- = - Hauler Name - . Hauler Address o i . BT 3t

DESIINATION — DISPQSAL STORAGE OR TREATMENT SITE - . . . e .-

Iﬂ/n:m(,m\/ c)-lr‘,ruéé _ HIU S G)H’KN ‘LL@LL_BJJD_Q.

(Facnhty Name) CL Address e Soem o : Site Number
P wblrnu’{'--:"- 5 /llﬂ 3/7' L Pk
oS0 . T IND o/ézéfo.'zéﬁ’

Cwistewe Tl LB T

"T0 BE COMPLETED BY

.. WASTEPHASE l Z-l v D T

(qumd Gaseous Sohd)

P o s

' THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: : HAZARD CLASS:
, , . WEIGHT FOR LBS
. Tk SilvenT _ FirmmpfiLE . D.OT.USE TONS (circle one
. Gm (Circle One)
WEIGHT FOR LEP.A USE MUST BE - o
CONVERTED 10 CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED:@TM{'[_L’?Z_ 2. Cu.0s
4

o L%

.1
METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK Co (specity) L AL

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

- | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ; ? / :
,D;m:-./\’)"/cf"g/ ) /

(Authonzed Signalure)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICﬂED-;
1)(,/44%&2 /M’ . _ DATE;.“LO_/ /7 5:_{?

(Authorized Signature) )
2 patE /. /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECTTO FEE  YES_— ND<——

n HERE/{RTIFYT AT THE ESCR PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. o
; e b 2y DAl LyZ; 7 =,
LA s

. (F
AuthonzefSugn{ure Z

7 SN
COMMENTS OR SPECIAL INSTRUCTIONS: I RQAeER _SPSINSD /79 /34

70 2061 %  T-50 ;d}uv(}s’)é}/ﬂ\l

IN ILLINOIS: 217 / 782-3637 -*24 HOUR EMERGENCY AND SPILL As%TANGE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-880:
DISTRIBUTION: PART - | GENERATOR PARY - 2 IEPA PART - 3 SITE PART - 4 HAULER PART -5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3

002503



I 5nsion of Land Poliution Control - Manifest DO NOT WRITE IN THIS SPACE
Indiana State Board of Health - o I St P ST
P.O. Box 7035 i ’ )
Indianapolis, IN 46207-7035 M .
Please print or type. ~ (Form designed for use on elite (12-pitch) typewriter) "~ """ * Form Approved OMB No. 2000 0404 Expires 7 31 86 '
4 UNIFORM HAZARDOUS 1. Generator's US EPA 1D N° - / © Manitest 2. Page 10f | Information inthe shaded areas

Document No. ot i8 not required by Federal law

WASTE MANIFEST 1 J_DOﬂ DHQ&?QB]D@DO nl o2

3. Generator's Name A. State Manifest Document Number
. CEIIO-CRAFT INC. N s
. 5303 Sr m m. r m nl. e 6010’4 ST 8. Suouzgggzssg4
4. Generator's Phone ( 312 )544—1600 F R S E v :

5. Transponer 1 Company Name 8. US EPA'ID Number : C. State Transporters (0 (J{Y 9311
MR, FRANK INC. ELPOSP SIS ormmrwmedlz=596=3377]

7. Transponer 2 Company Name 8. US EPA ID Number €. State Transporters 0

- R o . l l l l ,rl L’ , , 1 IF Transporter's Phone -~
9. Designated Facility Name and Site Address 10. US EPA ID Number - - G. Slatemy s D
AMERICAN CHEMICAL SERVICES., IIC. . :

.- 420 SOUTH COLFAX AVENCE. , . N & e
____ _  GRIPFITH IN,, 3% 46319 INDIONIE3IEI0121615 219—924—43’10
11. US DOT Dascription (Including Proper Shipping Name, Hazard Class, and 1D Number) - .12, Containers - T ' J‘

’ . . . . ota nit

No. Type Quantity Wt/vol

*XX WASTE FLAMRELE LIQUID., N.0.S:
FIAMARIE TIQUID - UM 1993

%p{fffff?f

DO~~>DmMZmCQA

L T ot ". /0 I/ 3 )0
C R .;{.fo’ 7; ST aE C/
£.9 g - - ' D b ekt E S

l o

K. Handlmg Codas for Wastes Listed Above N

15. Special Handling Instructions and Additionai Information

16. GENERATOR'S CERTIFICATION. | hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name and are
classrhed packed, markad, and labeled, and are in all respects in proper conditian for transport by highway according to applicable international and national
government regulations.

Unless | am a small quantity generator who has been exampted by statute or regulation from the duty to make a waste minimization certitication under
Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to ‘be
economicaliy practicable and | have selected the method of treatment, storage, or disposal currently availadble to me which minimizes the present and future threat to
human health and the environment. . )

2
Pnn(ed/Typed Name 1 Slgnaluve Month  Day Year
Voraus/ 1 (( C sl bl
? Hl-'\)-l |k") (‘j Sl "g“‘ K‘CL( s g“"l/r d 4['( b |- ,’ (d’\!
v | 17. Transporter 1 Acknowledgement of Receipt of Materials . /-’, Date - &)
A .
; Printed/Typed Name - \ Q /‘S_‘Igr.m‘(u y/ y ’ - . /Monm Day . Year .\l
g N N \»u \\-f\\'-'-- a4 ¢ Z/ WD J) ')FdQUI
o 18. Transpoﬁer 2 Acknawleagement of Receipt of Mawgrials . b / - . Data -h
E Printed/Typed Name ) . ST 5'9"‘.‘”_" - / Month . Day | Year
: Lt
19. Discrepancy Indication Space . P
£ .
- . o .y A YT A ‘ 1 RIS

c IS W P 9 Yt Loy VT e Aoty cey
| . . .
L .
1
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_ ; T

1L 532010 . v L

LPC 62 8,81 ) . : .
TO BE COMPLETED BY ENVIRONME,

WASTE GENERATOR DIVISION OF LANU .
: 2200 CHURCHILL ROAD, SPRING.

(217) 782-6760 L e
SPECIAL WASTE HAULING MANIFts, . R

CeLLu-CRAFT, Inc, 250 S. Hicks Rp, 312 35950, _

{Company Name) Adaoress Phone Number

PALATINE ILLinors 60067 1LDOs '
Ty State 2p T T T TeRA Rume.
- . _ WASTE HAULER(S) - _ANT
AMERl f;ﬁ:‘NaIE:HEMI CAL q20 H?u::r AESS&FAX . . ) S.W.H. Registration Numper Qg. l.y_ g _O_. -
o | 3127683500 INDOIEO25
SIRAND TRUCKI NG CRESTWOOD’ IL ' S.W.H. Registrahion Numner_o_il_l.ﬂ_l.z
Hauler Name Hauler Address 32 8
3123254y  ILTO00B46810

Phone Number EPA Number

DESTINATION — D|SPOSAL STORAGE OR TREATMENT SITE
RVICE, U20 S, Corrax Ave, %_1_8_0__8_&_9_2_
(Facility Name) Address Site Numper

GRIFFITH_ Inprana 46319 31 2763 34 00 _IUDQlBEEgAQNZBE____

ity late i ong Numoer umper
Alternate (Facility Name) : Address ' T 7 Sue Numoer 4
City Staie Zip T " Pnone Numoer _EPA Numper

T0 BE COMPLETED BY

WASTE GENERATOR L
—_— waste nave I NK SOLVENT WASTE PHASE: | 1ou1n

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ‘CaudGaseous. Solid)
SHIPPING DESCRIPTION: HAZARD GLASS: :

! { R : '
ROHEX Hazarpous - FLAMMBLE  — ramind o £0043
g%i.GT}.ﬂu;gR 2[. 500 th%(cucle one) \g()Erl:G\/gT?DerbEtpué'vgg.Eoh:wuglL?E OUAN_TITY OF WASTE DELIVERED:TO_ fo 3 __‘/_é;s?_’— irm/one)

53
METHOD OF SHIPMENT {Circle One) RUMS é 3 ) TANK TRUCK OPEN TRUCK eciry) U/’ ~
. Numbper

?
) AKD IS IN PROPER CONDITION FOR TRANSPORTATION,
7
- oare:_1~21-83

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED-

m 2 W DATE: __ _lj _2_-1/
(Aufhornized Signature) 54
l/ ‘ . DATE: / J

(Authorized Signalure)

-

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPEALY CLASSIFIED, DESCRIBED, PA
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF‘@

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION Li

{Authorized Signature)/’

WASTE HAULER

DISPOSAL, STORAGE, OR TREATMENT FACKITY® HAZARDOUS WASTE SUBJECT TO FEE  YES \4

: _ ‘\CERTQ”{AT THE »‘%{Escmam CRIBED WASIE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: -
- ii k(\LL N \\ _ DATE J_/_ZJ/_B

{Authorized Signalufe)--

COMMENTS OR SPECIAL INSTRUCTIONS:

“24 HOUR EMERGENCY ANOD SPILL ASSISTANCE NUMBERS®

IN ILLINOIS. 217 / 782-3637 OUTSIDE ILLINOIS 800 / 424-8302 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER " PART - 51EPA PART 6 - GENERATOR
REV. # 4

5204 T- So LN 12753
004529

SITE COPY - PART 3 Om C!oc {< /

/-§3



" DMPLETED BY
.. GENERATOR

CELLU-CRAFT, INC.

STATE OF ILLINOIS

. ENVIRONMENTAL PROTECTION AGENCY
. DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

v y

250 S. HICKS ROAD

0412628

(Company Name) Aadress . Phone Numger Generatar Numoer ES
PALATINE - ILLINOIS 60067 IL D 0952 5 6 5 25
City State Zip - TEPA Numoer

AMERICAN CHEMICAL

WASTE HAULER(S)

420 S. COLFAX

Hauler Name

Hauler Adaress

S W.H. Registration Number _0_ 0_2_4_0_Q _2. —_
25 ’ EL

B EPA Number
STRAND TRUCKING CRESTWOOD, IL. JILT000646810
W, Regxslrahon Number e
Hauler Name Hauler Address e
T T Phone Nomoer T T TEeANmoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
- _an_u_a_v______
(Facility Name) Address Sue Numper
GRIFFITH IND.. 46319  ________ LN 6360085
City State 2ip Phone Number EPA Number
Alternate (Facility Name) Address T T S Nember . m
City State Tp T T none Number T EPA Namoer

T0 BE COMPLETED BY
WASTE GENERATOR

SHIPPING DESCRIPTION:

HAZARDOUS

WASTE NAME:

INK SOLVENT

HAZARD CLASS.

¢ NA Numoer

WEIGHT FOR LBS
D.0 T. USE

METHOD OF SHIPMENT (Circle One)

TONS (circle one)
; .
(DRUMS___L) TANK TRUCK OPEN TRUCK OTHER (Specity)

. . /7
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. [PACXAGED, MARKED. ANDéBE !
IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE !LLINOIS GEPARTMENT O/RA

l HEREB AGREE 7O AND CERT:FY THE ABOVE WRITTEN INFORMATION ™~

FLAMMABLE

WEIGHT FOR 1 E P.A USE MUST BE
CONVERTED TO CU. YDS. OR GAL.

Number

WASTE PHASE.
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

QUANTITY OF WASTE DEL!VERED'é_
47
. Y

LIQUID

" (Liquid. Gaseous. Solid)

EPA HW Number

04335 QPuggenm

53

CONDITION FOR TRANSPORTATION.

" DaTE: 3' /5(: 5;

(Aumonzed Signature) —’

WASTE HAULER

K ALA op

2

(Authorized Signature)

(Authorize¢ Signature)

| HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLED(;:
THE DESTINATION AS INDICATED:

DATE. _/ / 9_/ 6 __2:
om._/_/

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

{

HAZAPDOUS WASTE SUBJECT TO FEE  YES
WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE.
7

I
COMMENTS OR SPECIAL INSTRUCTIONS.
; , -
IN ILLINOIS. 217 / 782:3637 . 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PAAT - S1EPA PART 6 - GENERATOR

s REV. # 3

SITE COPY - PART 3 On dock 3)9/s52
To 2o E T- éé eunl ¥23/e1r

S IeE e R 002z78



P

.- F o

e | STATE OF ILLINOIS

T !
TO »_"COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : o 0 3 3 3 6 3 9
WASTE GENERATOR - DIVISION OF LAND POLLUTIONCONTROL T - 7777 7%
R . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

] SPECIAL WASTE HAULING MANIFEST AuthorizalionNumber__gZiﬂ_b
CELLU-CRAFT, INC. 250’ S.,HICKS Rp. ‘
(Company Name) . Address gilg}_ﬂgp—g—ﬂi
PALATINE -ILLINOIS . 60067 | Generaior Nambe: 2
City State Zip ' ILD09525652
. WASTE HAULER(S)

- AMERICAN CHEMICAL ° 420 S, CoLFAx DD24oo2
T H g S.W.H. Registration Number .22 &= "~ 7 _—

auler Name : : ’ auler Address 25 K

— ' ILT 006 He ¥10

’STPQ,\) DH ‘l f\.l C’Kl ,\)b C S E S , r:‘lciddo l> IL &WH ReglztrahonNumber _______ ’
auler Name . . . . auler Address : : EX 38

e '-".'- e 5 DESTINATION DISPOSALSTORAGEORTREATMENTSITE :

(Facnhty Name)

GRIFFITH“

ot e

ASTE GENERATOR Nk SOl VENT RS S PR T
WASTE GENERATOR - T : LT s et Liquip = ;
PR e IR . ' S - R - (Liquid, Gascous, Solid) -

v,
1.

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: : HAZARD CLASS: - :
: WEIGHT FOR L8s
HAZARDOUS FLAMMABLE D.0.T. USE TONS (circle one)
WEIGHT FOR LEPA USEMUSTBE 0 0 4 %inﬁo'@ (Circle One)
CONVERTED T0 CU. YDS. O GAL QUANTITY OF WASTE DELIVERED: Y\ _J_Z_J - '

53

; C )
METHOD OF SHIPMENT (Circle One) ﬁ- TANK TRUCK ~ OPEN TRUCK OTHER (Specify) K/ q \»

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPQRTATION.
7

i .
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /T o
g L(—-'}\/
DATE: 2-18-81 , s . <

(Authorized Signatusre) "

WASTE HAULER

1 HEREBY CERHFY THAT THE ABOVE-DES&(IBE ECIAL WA

AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDi

: = ~ ¥
LQ&\,LO. M\ A\ JASCAN ~ e &= O _'_/
(Authzed Signature) /\5 . 34 [
(2) { DATE: / /
(Authonzed Signature) : -
DISPOSAL, STORAGE, OR TREATMENT FACILITY* /
o g - HAZARDOUS WASTE SUBJECT TO FEE NO
"TREREBY; KIIFYZ‘GHE AB %[‘D‘SPECIAL/\WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABQVE: &_ CA
4 /
/f Clice (/7 ZE DATE: 5_/ _J i
(Authorized Slgnature) 7 .
-_ . — —_—
COMMENTS OR SPECIAL INsTRucTIONs. 2 /SA LY S PIT 7¢D B/FA'J Pumpsp —+a [/2AE 73
3//3 /3} 9"”"7 mv—»o’f/
75— 4
IN ILLINOIS. 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800 / 424-8802
DISTRIBUTION _PART - I GENERATOR PART -2 IEPA PART - 3 SITE PART -4 HAULER PART -5 |EPA PART - 6 GENERATOR

SITE COPY -PART 3

: o L 032501



o STATEOFILLINOIS =
cL " COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY i U 3 3 3 8 4 U
“WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL @ ==x==2=2._X
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST AummmnNumwig_B_l_ﬂl 5
CELLU-CRAFT, INC. 250 S. Hicks Rd.
(Company Name) Address : 8312348600624 G
Palatine, IT1incis 60067 T T T Gemenior Number 2.
City State Tip '
WASTE HAULER(S) O3 1}
AMERICAM CHEMICAL 420 S. Colfax SW.H. ReglstrahonNumberi—e.__g_-f_Q(i}_
) Hauler Name Hauler Address : o 1
= _ ILT 000646810
Strand Trucking Crestwood, I1. SWH. Regstration Number
Hayler Name Hauler Address T T T

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL 420 S. Colfax Ave. 51808902
(Facihty Name) Address 3T T Site Nomber w6
Griffith, Ind. 46319 A - o~ —_—
City State Tip l/V//C//év = éo s
Lo BE COMPLETED BY _ -
ASTE GENERATOR . ; ;
——————  wsnewmu_Lnk Solvent : waste prase:_Liquid
/"’ (/ (Liquid, Gaseaus, Soird)
¢ /
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT £
HAZARDOUS FLAMMABLE SRR - TONS circe ane)
( 1 GALLONQ {Circle One)
WEIGHT FOR LLE.P.A USE MUST BE
CONVERTED TO CU. YOS, OR GAL QUANTITY OF WASTE DELIVERED: %H_Z__O__T 2 -
METHOD OF SHIPMENT {Circle One) f orus) TANK TRUCK OPEN TRUCK OTHER (Specity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIEIED, DESCRIBED, PA D 'MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

pa_3-20-81

S (Authonzed Signature)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEOGE THE DESTINATION AS

INDICATED:
. A - w2020 21

(Authorized Sugnature)

@ orte___ [ /.
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY® 0/
HAZARDOUS WASTE SUBJECTTOFEE  YES_____ N -
N CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

y TIFY THAT THE y/(?z( CRI .
}/}i ; (e -om:g_kl(z/ o
. l 65

(Aulhonzed Signatlre) ; N\

COMMENTS OR SPECIAL INSTRUCTIONS. 7 RAILER S POTTED 3/)65/8)

Pumper o N2E __327/0) TS S YY) ]

. [ / - ﬂ
IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINQIS. 800 / 424 8802
DISIRIBUTION. PART - | GENERATOR PART - 2 IEPA PART - 3 SIIE PART - 4 HAULER PART - 5 IEPA PART - 6§ GENERATOR

SITE COPE)-GA%{ 36 —7\



TO BE COMPLETED BY
WASTE GENERATOR

N

STATE OF ILLINCIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

0333641

997145

CELLU-CRAFT, INC. 250 S§S. HICKXS ROAD
(Company Name) Address C 312340 004 G
PALATINE ILLINOIS 60067 0T T T Gemerator Namber 24
Gy State lip I LDO0O95S 256%52:¢:
WASTE HAULER(S)
AMHRICAN CHEMICAL 420 S. COLFAX 0024002

S.W.H. Registration Number __—_

Hauier Name

STRAND TRUCKING

Hauler Address

CRESTWOOD, IL ILTOOO0G6468°10

Hauler Name

S.W H. Registration Number

Hauler Address

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVE 918 08 9012
(Facility Name) Address T T SieNumber |
GRIFFITH IND. 46319
; City State Zip Z/)’ Q 4 /Z, 3/[,}&{
TO BE COMPLETED BY ) —
WASTE GENERATOR waste Nt INK_SOLVENT LIQUID

(Liquid, Gascous, Saiid)

hES

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

IN ACCORDANCE WiTH THE APPLICABLE REGULA

paE._ 6 /30 /R

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIfI;D DESCRIBED, PACKAGED, MARKED, A

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR LBS
HAZARDOQUS FLAMMABLE D.0.T. USE TONS (circle one)
“BALLONSY(Circle One)
WEIGHT FOR LEP.A USE MUST BE i
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DEUVERED.LO_Z_Q__I - g - 'DY)
32 53
METHOD OF SHIPMENT (Circle One) § 3 (BRUMS TANK TRUCK OPEN TRUCK

@Specim VAN
ND LABELED AND IS tN PROPER CONDITION FOR TRANSPORTATION,

TIONS OF THE DEPARTMENT OF TRA RTATION.

%

(Authorized Signature)

WASTE HAULER

I HEREBY CERYIFY THAT THE ABOVE- D

ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICAT

m Ll e & [ Z2 L
(Authorized Signature) 54 59

(2) DATE; / /
(Authorized Signature) I

DISPOSAL, STORAGE, OR TREATMENT FACILITY® /

HAZARDQUS WASTE SUBJECT TO FEE
CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

YES—— NO

}h./

(Authorized Sngnature)

. £BY-ERTIFY muu/so{%
;/%] : -

DATE. ?_é@ ?/_M.

COMMENTS OR SPECIAL INSTRUCTIONS:

T/Z/:)/LEZ 'S PoTRD éy/3q)8)

/é 7o J127<

3770 //2AR

PuwnpP D

63 )5l Srm T3 e le) Ym
LA ¥ S A AY —

IN ILLINCIS: 217/ 782-3637

1=
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® OUTSIDE ILLINOIS: 800 / 4248802

DISTRIBUTION: PART - | GENERATOR

PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART -5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3

OODJ7



STATE OF ILLINOIS
TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY . U
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL -
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST ) 9 97145

CELLU-CRAFT, INC. 250 S. Hicks Rd. '
(Company Name) Address 0312 3 4090 0 0 4 I
PALATINE IL 60067 T Gemeniorhumber 2
City State ' Zip ILD095256525
WASTE HAULER(S)
STRAND TRUCKING 13642 KENTON,CRESTWOGD, IL. WA Repstatontumer O 3 1 1 O «
Hauler Name Hauler Address . T T Ty T T T T Ty

Z T D30 <o <0

SWH. RegistratonNumber ___
Hauler Name Hauler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVE. 91808902
(Facility Name) Address T T SeRemne =
GRIFFITH IND. 46319 :
City State Tip IN 0016360265

T0 BE COMPLETED BY . )
- NASTEGENERATOR = TNK SOLVENT WASTE PHASE. LIQUID
(Liquid, Gascous, Sohid)

F 003

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST iS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

1 . , . WEIGHT FOR LBS
HAZARDOUS _FLAMMABLE D.0.T. USE TONS (circle one)

. . 1 m Circle One)

WEIGHT FOR 1.E.P.A USE MUST BE
~ QUANTITY OF WASTE DELIVERED 0 3. *2_ E 2 WS

CONVERTED TO CU. YDS. OR GAL 5 t]

) 52 53
e,
METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specity) [A%4)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED AND LABELED AND IS IN PROPER COND!ITION FOR TRANSPORTATION,

IN ACCORDANCE W!TH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORIATION
/ T
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION * \fé /f
DATE /6! -7—8/ A,VC ﬁ,\ (A
. I HEREBY CE Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

(Authorized Sngnalure)
INDICATED;

m 1 e W _ _ DATE:.MLO__/ 131 ?_/?

(Authorized Signature)

WASTE HAULER

DATE: / /

(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY® i ><
HAZARDOUS WASTE SUBJECT TOFEE  YES_____ NO

7&] AT THE WWAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
4}// /k< A% om/,@_/f/_/ <__/

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS: T7R]ILER SPSTIED ’9//9/&

Jo 20X T-50. )°/27/3‘ q )Q")

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINGIS: 800 / 424 8802
DISTRIBUTION:  PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - § 1EPA PART - 6 GENERATOR

SITE COPY -PART 3

(33990



e

STATE OF ILLINOIS -
DMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY « -+ - : U 3 8 9 5 5 3

..A~>+E GENERATOR . DIVISION OF LAND POLLUTIONCONTROL === =x X

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST @-
Authorization Numbe
3

13

CeLLu-CrarT, INc, 1250 S, Hicks Ro. #358-5000 0312380008,
(Company Name) “Address
PALATINE, ItriNo1s & 60067 Chepiorfunter T
T e\ I ILD #095256525
; WASIEHAULER(S) :
AMERICAN CHEMICAL 420 S, Cotrax \ SW.H, Registration Number —_
Hauler Name Hauler Address -, —_T
S . c : . ILT #000645810
TRAND TRUCKING . RESTWOOD, ILLINOIS
Hauler Name HauI:rAddress jlz—jgb—gqqo SHH. Registration Numbero_3_l_l_0__l_2_
) . OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Amer1CcAN CHEMICAL SERVICE _ 420 S, CoLFAX 91808902
(Facility Name) ddress Site Number 46
GRIFFITH . INDIANA 46319 312-768-3u00
City . State : lip

TO BE COMPLETED BY

wasteeneratos o INK SOLVENT : - waste pase; __L1QUTD

(Liquid, Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER‘THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

SHIPPING D\ESCRIPTION;" HAZARD CLASS: 3& éLSC Jg
HAZARDOUS . ’ FLAMMABLE : : v . \I;’E()l%HlESFgR B—L—"C‘e ONS (circle one)

F003 L . UN 1993
4#55;% m (Circle One) !
TFOR LEP.A USE MUST BE .
CONVERTED 10 (U YOS OR GAL . 8’ A4 QUANTITY OF WASTE DELWERED.&QZi’ i =] _

. METHOD OF SHIPMENT (Circle One) DRUM TANK TRUCK OPEN TRUCK (spec.m UH /\/ : ]

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCP:‘IBED PACKAGED, MA ED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION

IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRAN

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: 10-6- 82

(Athonzed Slgnalure)

WASTE HAULER

e

| HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED

m 4%‘:— o . . DATE: / S ?)‘
/ (Authorized Signature) _
(2 A DATE: / /

a4 (Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

DISPOSAL, STORAGE, OR TREATMENT FAGILITY*®
. : HAZARDOUS WASTE SUBJECT TO FEE  YES___ N0><_

€D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
/
DAT?I‘Q {2 /%2 )y
60 . [}

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424 8807
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART - 5 1EPA PART - 6 GENERATOR
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- proper. shippmg name and are classified, packed, marked, and labeled, and are in all mspects in propor condition Ioc tnnsport by Nghvuy .-
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8 g to licable international and national government regulations. fe s xSy A vy T S A ¥ Rl - Jar ?
- . K | am a large quantity generalof, | certify that | have a program Iin placo to red the vol and toxicity of wasto genmted to the degree l have £
N determined to be y practicable and that | have selected the practicable method of tr t | currently available to me
<t which minimizes the present and future threat to human health and the environment. OR, if lam a small quanmy generalor, | have made a good faith Z
é effort to minimize my waste generation and select the best waste management method lhat is available to me and that | can afford. >
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035 )
Indianapolis, IN 46207-7035 . . . . . e e - e .
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PLEASE PRINT OR TYPE (Form designed for use on efite (12-pilch) typewriler.) * Form Aporoved. OMB No.“2050-0039. Expires 9-30-88
3 us 1. Generator's US EPA ID No. Manifest . [ 2. Page 1 '"'°’;“a‘l}ﬂ" in the shad;d areas i
UN\',CR'S‘% ',tn'}\z,\ﬁp"é’s‘% MLGO000O0O0680Y.1 é’°?"‘1"‘j‘° o 1 |BemsBF ok o o)
3. Generator's Name and Mailing Address o lkhsltatAMamfem Documem Number
3050 Breton, P.O. Box7271, Grandiﬁpids. MI 45508 D 0189435

-B. State Generator'siD .-

4. Generator's Phone ( .616 ) 942—9223 : “ D I,
5. Jransporter 1 Company Name - - ! 6. Use EPA 1D Number . : - C State Transporter’s ID ,- At ok
VALIEY CITY FEFUSE DISPOSAL, mc.|n 1.D9-8.1-9.5:6-0-6- 3D Tamoowers rve - (615) 235-1500
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporters ID .
) B A I W v o o e . U FF Transporter's Phone - -
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Faciity's 10 -

american Chemical Sexrvice
420 §. Colfax, P.O. Box 190

H. Fadiiity's Phone
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o - - =-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon tor transport by highway - ... ey
E 8 : according to applicable intemational and national govemment regulahons. - ) as o e - o . s
: 3 Sl _ - LR AT v UL H
E & ¥ | am a large quantity generator, | cerlity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have| = ¢}
o N - ‘determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me | —p
<. which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith| &2
8 C\D effort to minimize my waste generahon and select the best waste managemenl method that is available to me and that | can afford. >
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ' ¢
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035
Indianapolis, IN 46207-7035
PLEASE PRINT OR TYPE (Form designed for use on elite { 12-pitch) typewriter.) Forn Aporoved OMB No. 2050-0039. Expires 9-30-91
3 UN'FORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2.Page 1 [Information in the shaded areas Is
. ot reguired by Federal law, sbut
WASTE MANIFEST IGD00006891 b Beygey e ol ‘n?;?é é;.fr' N and | are requird By
3. Generator's Name and Mailing Address A State Manitest Document Number
Yamaha Maslcal products INA 0266972
3050 Breton, PO Box 7271,  Grand Rapids, MI 49508 & Siale Gormaes D =
4. Generator'sPhone 016 ) 942-9223 e
5. Transporter 1 Company Name 6. Use EPA ID Number . C. State Transporter's ID. ; . .. .
VALLEY CITY REFUSE DISPOSAL, DsC. E I1D9819560 6 3 |0 ransponersProre (616) 235-1500
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID N -
L. v e e e e e e e e F. Trangporter's Phone
1 6. Designated Facility Name and Site Address 10. Use EPA (D Number G. State Facility's 1D
o AMERICAN CHEMICAL SERVICE
£ 420 S. Colfax, P.O. Box 150 M. Facility's Phone
3 Griffith, IN 46313-0180  kwobois3so265| (219 924-4370
@ 12. Containers 13. 14, X
= 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
= . No. Type Quantity Wt/Vol.
o :
‘£ cla
x |&| Waste Combustible Liquid N.O.5 Ao oa A L -
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E % 15. Special Handling Instructions and Additional Information
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C 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by
w (@) proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
"5 8 according to applicable international and nationatl government regulations. _
Q & It | am a large quantity generator, | certity that | have 2 program in place to reduce the volume and toxicity of waste generated to the degree | have
2 determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me |=—=
= < which minimizes the present and future threat to human health and the environment; OR, it | am a small quantity generator, | have made a good faith Z
(@] 8 effort to minimize my waste generation and select the best waste management methodgis available to me and that | can afford. >
g S _—Printeg/ Typed N? §6na_ture 7 / c Date
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H INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT _ ' .
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
p P.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE ° {Form designed for use on elite {12-pitch) typewriter.) - Form Approved. OM8 No. 2050-0039. Expires 9-30-91
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2, Page 1 |ng?r$ahogrijn btherraadeId Jreas is
WASTE MANIFEST = |4-1.G.0.9.0.0.0.6.8.9.1|s°5"aa | 1 |Rnigrs dfsenandy
3. Generator's Name and Mailing Address A State Manifest Document Number

Yamaha tusical Products - - [INA 035587

3050 Braton, PO Box 7271, Grand Rapids MI 49508
4. Generator's Phone ( 616 ) 942-9223

& State Generator'sID . ....- "« .- .

5. Transporter 1 Company Name ) 6. Use EPA ID Number C. State Transporter's Ib :
VALLEY CITY REPUSE DISPOSAL, INC. [g IDSB81956D6 3|0 nasonsoe(616) 235-1500
7. Transporter 2 Company Name ., 8. Use EPA ID Number E. State Transporter's ID B e

l boe e e e e e e e e F. Transporter's Phone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID
Arerican Chemical Secvice ' B
42075. Colfax, BC Box 190

H. Facility's Phoné L '

Griffith In 46319-1090 ixps1s63s50285| (219) 920-4370
- 12. Containers 13, 14, r : 1
11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number) . TJotal . Unit ~Waste No.
No. Type Quantity Wt/Vol. .

aste Cocbustible Liquid N.C.SG. _ ] _ }
Cozmbustible Liquid MA1593 (Ignitable) LR N7 74/ e DOO 1

DO—~>»DMZMQEG
o

J. Additional Descriptions for Materials Listed Above

Office of Environmental Response at 317/241-4336 (day or night) and the

" U R AR T N .

N

(s}

o

© — - - -

g 15. Specia) Handling Instructions and Additional Information

N . .

N

(]

N .

o~ 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by .

o * proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .

g according to applicable international and national government regulations. ) . . . ]

'ilf If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

~ determined lo be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me [===

p which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z

8 effort to minimize my waste generation and select the best waste management method that is available 1o me and that | can attord. >
oS Printed/ Typed Name - Signature i J ik Date _ -
£® - I - L PR e Lo Montt .Dav,l'vzalo
_6..6 < } L) O e f f P SN A S 1 gme ThlL ‘f‘ﬂ . | . d'-{ 2 Vw
£ o ; 17. Transporter 1 Acknowledgement of Receipt of Materials _— o c (@a]

o - ; g o
Q= |A bipfed/ Typed Name Signature Date
R Y A = /. Lisaebar
=31 =V L0 Ty ATETF I 4ol L’] -~/ 0
8 o | © | 18 Transporter 2 Acknowledgement of Receipt of Materials 1~
=215 Printed/ Typed Name Signature _ : ' Date -+
5O l¢e Month| Day | Year
3215 e
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o @ 19. Discrepancy Indication Space
v T
o ’
o T |F
0w C|a
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(8] 0‘6 1
C 2z L
—_ | A

‘T’ 20. Facilty Owner or Operator. Certification of receipt of hazardous malenals covered Ax@\miltsl except as notegam 19
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EPA Form 8700-22 . L) — -
Previous editions are obsolete. 8” )Ol , K- 5o Q {/ }zq
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INDIANA DEPARTMENT OF ENVIRONMENTYAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

. Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE

{Fomn designed for use on efite { 12-pitch) typewriter.)

Form Approved. OM8 No. 2050-0039. Expires 9-30-91

UN‘FORM HAZARDOUS 1. Generator's US EPA ID No. Muanuefﬁst 2. Page 1 Inlorr’natd?rn in the_shaded g‘r:as txjs
WASTE MANIFEST _|%:G-0-0-6-0-0-6-8-9-1 I CEFEN | 1 [BemiBE et TSR Readieo sy

3. Generator's Name and Mailing Address

Yamana Musical Products

3050 Bre:on, PO Box 7271, Grand Raplds MI
4. Generator's Phone { 616 ) 942-9222

49508

A State Manifest Document Number

INA | 0355912

B. State Generatofs lD

5. Transporter 1 Company Name 6. UseEPAID Number

VALLEY CITY REFUSE DISPOSAL, IIC.

|HID981°5$063

c. State Transporter S lD

0. Transporter's Phone (516) 235_1 500

7. Transporter 2 Company Name 8. Use EPA ID Number

E. State Transponer s D

. F. Transponer s Phone .

9. Designated Facility Name and Site Address

Anerican Chomical Service
420 3, Colfax, ¥C Box 190
Griffith IN 46319-1030

10. Use EPA ID Number

TR-D0-1-6-36

3

02

5

G. State Facility’'s 1D

H. FaC|I|ty s Phone

-5

LZI‘B) 924—4370

12. Containers 1.
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) . . Total . Umt ‘Waste No.
No. Type Quantity Wt/Vol.
a.
Waste Combustible Liquid N.C.S.
Combustible Liguid N»1993  (Ignitable) . l/ p-p¢l - 22 o]

VDOAP»PIDMZMEO
o

Doai

J. Acdditional Descriptions tor Materials Listed Above

K. Handhng Codes for Wastes L:sled Above

Office of Environmental Response at 317/241-4336 (day or night) and the

19. Discrepancy Indication Space

In case of a spill call the Indiana

W 7 B ! f
N

(o]

(71 =

© i _ -

%l 15. Special Handling Instructions and Additional Information

~

N

o

N

o . _

o 16 GENERATOR'S CERTIFICATION: { hereby declare that the contents of this consignment are fully and accurately described above by

o proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -

g according to applicable international and national government regulations.

! It | am a large quantity generator, | certiy that | have a program in place to reduce the volume and toxicity of waste generated to th

g determined to be economically practicable and that | have selected the practicable method of treatment, storage, or dns%osal currenllty eafaﬁ%;lee Itc':an‘-nl:
< which minimizes the present and future threat to human health and the environment: OR, if | am a small quantity generatpr, | have made a good faith
8 effort to minimize my waste generation and select the best waste management method t)ﬁs available to me and lhall € n aftord.

) Pnnted/Typed Name Sngna(ure

[e¢]

Sl Ty o ///._J;‘Ilfé? Tl
— ;‘ 17. Transporter 1 AckWedgement of Recelpl of Materials

Q - T

P Printed/Typed Mamy ‘Signatur

313 1 fﬁf A/} TL g ¢/f// /7 /%
ME \ 0oy Aot n HAs Yy T W
@ | O { 18 Transporter 2 Kexnowie gemen{ of Rceint of Materials

R — ¥

2 T Prirted/ Typed Name VY Signature ’ . i Date

ole s Month| Day | Year
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20. Facm\/ anen or Ooer'nor Cernhmnonaol recespt of hazardous matenials covro‘,d by this m}mh_slﬂceﬁ;spolcd item 19.

—_—
V/ Typefl rlan

L)

Month

Y2 b

Day

k_)(n
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EPA Foﬁ&’mo 22 4
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State Form 11865 (R/4-88)
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Please printor type. (Form designed for use on elite (12-pitch) typewriter ). ] Form Approved. OMB No.2000-0404. Expires 7-31-86

A UNIFORM HAZARDQUS 21. Generator's US EPAID No." -, Manitest DocumentNO.| 5 page 1 | Informaton in the shaded areas
: WASTE MA'NIFESIT Ppr i _", l., [P '7 ; I : of is not required by Federal law.
3. Generators Name and Mailing Address >y G N (T TIR N WURE ot A. State Manifest Document Number . M
. . . -y - _—-' _ e - B A
B e T B. _State Generator's 1D
4. Generator's Phone ( -~ ° ) o ¢ P o :
5. Transporter 1 Company Name 6 US EPA |D Nymber C. State Transponefs 1D .
Yoder 0il Co. : . I 1 0394 Ol}jg D. Transporter's Phone . 219‘264'2107
7. Transporter 2 Company Name 8. US EPA ID Number ='|E. State Trangporters ID “ ————ay
Lo ' " | : -’Transportergphone
9. Designated Facility Name and Site Address 10. US EPA ID Number ) q Slate Facnlvg
Yoder 0il Co. _ - . _ :
1125 Xent Street INDOO5944079 i H FamhustQHEf” 219—264-2107
Blkhart, IN 46514 l - e
o 12, Cpnl_amers 13 14

r

i aes i . Total *;° {Unit |
- No: " |Type| - Quamny ...... WiVol
ko —— o S

Waste, Petroleum Naphtha, Corbustible UN1255
D001 _ _ 1 \Qe G

IO-()IMZIEC?_
g

- | K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information_

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway accerding
. to applicable international and national government regulations. .
\Jnless 1 am a small quantity generator who has been exempted by statute or regulanon from the duty to make a waste minimization certlfncatnon
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree
| have determined to be economically practicable and | have selected the method of treatment, storage or disposal currently available to me
which minimizes the present and future threat to human health and the environment.

Printed/Typed Name __ A R Signature, 7“ v( Month Day Year
v T STEE § Sir R
; 17. Transporter 1 Acknowledgement of Receipt of Materiais
a Printed/Typed Name Signature Month Day Year
: |
é 18. Transporter 2 Acknowledgement of Receipt of Materials
E Prmted/Typed Name Signature Month Day VYear
. R .

19. Discrepancy Indication Space

20. Facility Owner or Operator Cernhcanon of receipt of nazardous materials’ covered by this manl;lest exc,ept as noted in item 19.

Printed/Typed Name / Srgnatur - Month Day -Y¥ear
/\ﬁ . | ! b /- ] \ (

h AN i )('// 1-’—1 : L 1‘ H( C ~ l D’l"l\\
M'\I\,T\T\V\. T _’ «

Style A{5R-6 Labelmaster, Div of Amencan Labelmark Co Inc. 60646

<-~=r=0>»T

EPA ‘Fdrm 8700-22 (R . 4-85) Previous edition is obsolete.
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j. -~ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT .
OFFICE OF SOUID AND HAZARDOUS WASTE MANAGEMENT
P.0.Box 7035 . o : ) o
i . Indianapotis, IN 462077035, —_— S S
b : : ) : Comm s e sl e GO NS P i
L i PLEASE PRINT OR TYPE .. (Farm designed for use on elite (12-pitch) typewriter) s Form’ Approved 'OMB No. 2050-0039. Explres 9-30-88 .
a0 s UNIFORM HAZARDOUS -~y Generator'sUS EPA 1D No. . Manifest _ ] 2, Page 1. lnformatronén the shaded area%
: : ,// . DocumentNo. | ... .. ot regujre Federal law t .
: WASTE MANIFEST. -~ | * : rreye| i g e B sha i SreTeadrea by |
! a Gen?alols Name and Mailing Address . . R R Y Slatmamtea Document Number ~ 1 ;
T Yoder¥Woods Inc ' LR - : :
| 6668678t B2 1Y (P05 Box (178 “isiivs o :
e R ELs TR o F-3 hllieta H
? B Genera(ot‘s%gfé'?rﬁgr.g i?gian’_g;’f6543 PN A yaries. it i i
5. Tlanspo:!e!; Compalzliﬁneq el = l 6. Use EPA ID Numllaei T Qs(am T'anSDOﬂgf"s ‘030079 o '
K - Mrl Frank i Ineser 01 09l T I T DO A 95 061" & 0. rarsporter’__ SW 31, v
. 7. Transponev 2 COmpany Name i L 8. UseEPAID Number E State Transporter's E?Z) 120 J’fﬂo ,
. : T Gt v T VontEs o LY | RETARUINE RATE R NalS I Trampoﬂe(sphme
! 9. Designated Facility Name and Site Address C "10. Use EPAID Nuje "~ | G.State Fauhty’s |0 Py )
111, Amerlcan Chemical Service 1’( D - N :
‘420 §. Colfax Avenue B R ;
Griffith, Indians 46319 |o 1.6.3.6.0.2.6.5. . . z,g) 2 ;
- {- 12. Containers 13, !
: 11. USDOT Descnpbo%{lnd«.dmg Proper Shtppmg Name Hamru‘ Clas and ID Mmber} Total ’
. 'Type .Quantity - .:
de|* . R
HE Wa=e ﬁ;yfy 2:5'}.47!:9 /774101/,9(.. :
e lAm,nAA/c_ L.?, A ‘joo '
if 5 St :
i :
My :
1o ;
R :

e L"

e"-\l"-):)”-h‘ o
> VGG N T L"

-116. GENERATOR'S CEFTIFICATTON I hereby declare that the contents of this consignment are fully and accurately described above by ~.——rew o oo
—- proper shipping nefme and are classified, packed, marked, and labeled, and are in all respecls in proper c nduhon tor transport by highway .
“according to applnqable |ntemauonal and national government regulahons e e

ic.e'of Eﬁvlronménfél Response at 317/243-5155 (day), of 317/633-0144 (night) and the o
4-8802 or__20_2_/426-2675. : :

. SRR I AN T CUATROS M RT T YT : .‘. .
! _.H | am a large ugnlrty generator | certify that | have a program in place to reduce the volume and toxl : : N
N ‘determined to ge ‘economically practicable and that | have selected the praclicable method of treatment, :lt:)yr:g'ew:rs ‘g.fﬁ'se;fi?rgﬁh;?ae.g&i I‘;\ ant .
< which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have myade a good faith Z
é X effort to mimmme {ny waste gener-auon and select the best waste management method that is available 1o me and that | can afford. >
=0 Pnnted/TypedName = e LT L o ‘ ~ Dat .'
, O 0 . -~ e e e o e D. Ye et
9% e _ic_A I l[“ [aagy | g B
. g .t ; 17. Trarsponer bl Adubwiedgemen! of Fleceiptbeatérials SR DT R T e st el d .
"ﬁ%’ A ted/TypedNathe R .: Date "o " 1ny
£'¢ g BRI S PRTR T it i ey bene Mon;’ Day. E -
=o: s H Deali e T T .!b_ aﬁ{ Q H ,
Qo' 8- 18. Transponer 2Acknowledgement ol Recelpl of Malenals B S nNo
=2, § 97 ~Printea/Typed Name ; R R =)
g g; .E : \; R ' SR Ihl Day l Year O
[N T . . - |
0o | 19. Dlscvepancy lndrcahon Space - ‘v ot i
Bm: X it aa Towgqud o ‘
- e ) : i
o 9. ]F -
c. i
@ola RN fti e , :
°wil! v -
£z . |
P : : X
: ! 1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covereq by this manifegt except as noted ftem 19, !
;

i P';m/d/)/ yj,g/?? %/ 597’6;/ /”/ ://4// /_.'."".'l"':":%."' lfvm{il /,a I/évz

| EPA Form B700-22 (Rev. 9-88) s+ - DISTRIBUTION: : PAGE 1 {white) TSD MAIL 70 GENERATOH - *7 . PAGE §
_ lightBlue)1Se’cop,
Previous editions are obsalete. PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE *** " ‘PAGE 6 :clgnaryl;ecs)susni?o)n/copv

Stale Form 11865 ' / " PAGE 3 (light green) TSD MAIL TO TSD STATE e '
" PAGE 7 (white) TRAHSPORTER 1 COP
_ / ‘)/ "‘ \ (,7 (07) PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 (whne)) TRAMSPORTER 2 copz

0016469
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT .
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

P.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Fomm designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91

UN'FORM HAZARDOUS 1. Generator's US EPA 1D No. e reguned
WASTE MANIFEST |/ D155+ -3-9-34/-8|00°85% | s 4 |Spe 8 H st seiealicaty

3. Generator's Name and Mailing Address ;/ A State Manitest Document Number
der lhoods Inc

cevte St 24 3¢ |INA 037028

. B. State Generator's ID
4. Generator's Phone ( 2/9 ) é‘/Z 3783 . /1{’//(’56‘”7 //Z ‘/‘55/3 B - ) -

Manitest 2. Page 1 |Information in the shaded areas 1s
ocument No. by Federal iaw, but

S

5. Transporter 1 Company Name -+, 6. UseEPAID Number C. State Transporter's ID - 0079 B
Mf Lrank //IC l/ LD -E-Y- 7.7.5.‘.5/.9 D. Transporter's Phone/ 5, ) SU-3377
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID ] . o
. ° l « « « « +« « « « « « .« [FAransporter's Phone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's 1D

American Chemical Service
420 S CO//&I 4{/0/1(/@ . . H. Facility's Phone : -
Orttidh o Y39 |/.m-,4-o-/-4,-3-c-?2-§-4:a-5 (2/9) 92¢/-4/370
7 . Containers 13 14 t

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . Total Unit Waste No,

" Lasts Pant Related Materia/ | |
Flammable ino/d Lhste WA 12463 4

. FO0 3
omloobes|c | Fos -

DOA>»PDIMZMEO
o

J. Additional Descriptions for Materials Ustqq ‘Above K. Handling Codes for Wastes Listed Above

ill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

Ld .
M~
©
q
© . . —
%l 15. Special Handling Instructions and Additional Information
Ny .
AN
o
«~N
13 .
° .
o~ 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by .
Q. - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -
8 according to applicable international and national government regulations.
: If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicily of waste generated to the degree | h -
g determined to be economically practicable and that | have selected the practicable method of treatment, stoyrage, or disgposal currently availgable to an\:'z povasmy
< which minimizes the present and future threat to human health and the eavironment; OR, if | am a small quantity generator, ! have made a good faith Z
8 effort to minimize my waste generation and select the best wasle management method that is available to me and that i can afford. . >
o ?G/T peg Nam Signajy Date
2 J . ‘ w - / Month| Day | Yeg | (D
5 odd Hile oty Lot ____b%bhalsY S
© T - — 7 7 & ¥
. 17. Transporter 1 Acknowledgement of Receipt of Materials . )
2 A Printed/Typed Name . Signature Date
5 P; P T CrOS @ . [‘\ © . Month| Day |_Ye o
Siefelel” DA N e f_rtenann hAHEY o
o |©.}18 '(ransoorter 2 Acknowledgement of Receipt of Materials 4 o M b o0
g ;; Printed/Typed Name Signature Date (0 0]
8 0 e - Month| Day | Year
38 |5 R ey e
o 19. Discrepancy Indication Space
-
[« g
©lr
-3 A
0.0 |c
(] |
3]
[ = Z L
-— ; . ‘A
1 20 Facility O‘wnq or Operator: Certitication of receipt of hazardous materials covgfMd by this pamles

| EPA Form Q;E:dwgﬂ?;lg (ﬁz or & Jh%)lgg\(g?

Previous edilions are obsolste. _ D1 D l -
State Form 11865 (R/4-88) FE122% 7.2 Zl AT

COPY 5. TSD COPY

0016465
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P.O. Box 7035
Indianapolis, IN 46207-7035

~

PLEASE PRINT OR TYPE

CHEIPETINL DN - ENPAF L RS TR SR NE Y IR ST . S,

(Form designed for use on elite {12-pitch) typewriter.)

IEEERRRRNE RS Lt RIS L PO A

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ) .
OFFICE OF SOLID-AND HAZARDOUS WASTE MANAGEMENT

Form Approved. OMB No. 2050-0039. Expres 9-30-91

UN":ORM HAZARDOUS 1. Generator's US EPA (1D No. gnuanitest 2. Page 1 Inncton;nanpg in the séh%criaed a‘rsas :‘s
WASTE MANIFEST I ND185:1393:458 }Oob B%N% 141 1?;lselg Fr 3 abdeI:ac;e ro':qu’lredbb;

3. Generator's Name and Malling Address

) 6423783

~
4. Generator's Phone (‘19

YODER W0ODS, INC.
: 66686 ST. RD.
MILLERSEURG, IN 46543

A. State Manitest Document Number

INA 0280296 ;-

B. State Generator's ID

13

S

5. Transporter 1 Company Name

MR. FRANK INC.

6. Use E9PA 1D Number C. State Transporter's ID

L5 0079

D. Transporter's Phonecm_) 50% w

7. Transporter 2 Company Name

7754409
8. Use EPA ID Number

9. Designated Facility Name and Site Address

AMERICAN CHEMICAL SERVICE
420 S, COLFAX AVERUE
GRIFFITH, IN 46319

E. State Trgns porter's 1D
F. Transporfer's Phon i 13 0- d’n 9
10. Use EPA ID Number G. State Facility's 1D .

H. Facility's Phone

(219 924-4370

hspois3sozss

12. Containers 13. 14, .
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number} N . QTglat'lt wltJ/n\i/t \ Waste No.
« 0. ype uantity ol.
WASTE PAINT RELATED MATERIAL N FCO3
FLAMMABLE LIQUID WASTE KA 1263 (Food, Foos) |0.0.4/a.ml0.0.2.2.0( ¢ | ¥00S

DO ->»DMZ MO
o

J. Additional Descriptions for Materials Listed Above -

K. He:dhng Codes for Wastes Listed Above

~,\."

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national governmen( regulations.

If | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | haye
determined to be economically practicable and that | have selected the practicable method ot treatment. storage. or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator. | have made a good faith

Printed/Typed Name

effort to minimize my waste generation and select the best waste management method thal is available to me and that i can aftord.

Signaturg -
a4y
\/L{,é/" —/{

6¢08 OVNI

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

7 Month DDa[e Ye
NI [ on 3 ear

il A elAath ot TL LR H L
T . .
R 17. Transporter 1 Acknowledgement of Receipt of Materials P i
A gnted/ Typed Name Signature, Morth %ate v
N o 3 =)
| JACK M< QLEYERTy Prz=_ X L do]
P e o
0 | 18 Transporter 2 Acknowiedgement of Receipt of Ma(enals
R -

Printed/Typed Name Signature <, Date
; Y _ Monthy Day | Year
: . . sl

19 Discrepancy Indicaton Space

F
A
C
|
L
1
T 2 GG c
v cn)w Owncr or Operator Certuhcauonﬁ receipt of hazardous matenals c red D/(hls fmnlfo xcoy(as ngted ltem 19

S Whlaote

EPA Form 8700-22
Previous editions are obsolete.

State Form 11865'(R/4-88)

COPY 5. TSD COPY
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HAZARDOUS WASTE MANIFEST

000100
- MANIFEST DOCUMENT NUMBER
13865
SHIPPER NUMBER
Ashland Chemical Company 75845
NAME OF CARRIER (SCAC) CARRIER NUMBER
' IDENTIFICATION
12DIGITEPAID ¢ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER A ety
pE—— Z19-936-2183
SHIPPER INDOS54649090 Young Door Company-2526 N. Western Ave.Ply.In. 1-16-81
RANSPORTER # 1 16621476 Ashland Chemical Company - 1818 Western In. Ave. 1-16-81
INDO South Bend, In. 46613 219-233 0033
 TRANSPORTER # 2 :
(it required)
" TSDF TREATMENT T : T R )
.. STORAGE OR DIS— , IHDO1636026§ American Chenical Service - 820 South Colfax Y DO
©7: POSAL FACHITY .. Gritfith. Ind_im46319 '~ 219-924-4370 S -
" TSDF TREATMENT _ f .~ = oi.7. ..% S - . = RN _ . -
2 STORAGE OR DIS— .. | ¢ ™ i e o S [,\ E = \ Rﬂ [E\ . I:- . ST _
POSAL FACILITY . : o . = . A UL E .
Lo I o WASTE INFORMATION .
NO. OF UNITS & 5:2 . 'DESCRIPTION ANDNcussgrlcmou UN# EXEMPTION | FLASH POINT URiTS .TOTAL . wate (EHAgGE_Sr
CONTAINER (Proper hipping Name, Class and or OR NO LABELS N °C) R ot Catrie
TYPE HM WASTE Identitication Number per 172.101, 172.202, 172.203 NA v REQUIRED | WHEN REQ'D | WTIVOL QUANTITY ~ | use oniy)
10 drump D001} waste,Solvent,NOS Sol- ‘ Gal. 550
vent ,Adhesive, gum '
DOT 17R Lacquer,Paint
Flammable
i
It an RQ commodily 1s spilled on a waterway or adjoining land, th. idi
SPECIAL HANDLING INSTRUCTIONS must be promptly reported to the Federal qoyvemmén'n . goazfe'e?)cz ol
teee) ar 202-426-2675 (1oli catl). it other DOT Hazargous Matenals are gischarges
c:eanng a senous situalion, call shipper's telephone number or Chemtrec
4-9300 immed:ately
COMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes D No o
REMIT C.0.0. FEE:
C.0.D. TO: - PREPAID (J
ADDRESS COD Amt. $ cowectT g $
. . Subiect 10 Sec1ion 7 0f the cond:lion3. 1f IR SAipMenl 13 10 be deiversd 1o | TOTAL
Note —Whare the rate I8 dependenl On value, shipDers - B B . n on on 1 1gn .
e e io e soaciicay I i tha sarema o0 [ T O it Al the | lohsem maraman. <% o7 " convanor N convanos natl vun % | CHARGES: 3
Tva agreed Or Geciared valus Of Ine DrODArTy I3 Peredy bill °' lﬂdlna shall Sl_alE whether It is 'h: Carrigr INAH NOI Mare Gehivery Of this 3RIDMen] wilhoul paymen! ol FRE'GHT CHARGES
sosciticatly stated by (he SRIpO 10 D8 NOL exceeding. “garner's o shipper's waight.” frenght ang 31 other wwlul charges FRLIGHT PREPAID Crecs tas  chmges
. o - e ST Pkl 0 o=
RECEIVED. subject 10 1he classilications and tanffs in etlect on 1he date of the issue of this any 0. 3310 properly over all Or any portion of $aid route to destinalion and as 10 6ach party al
Bill of Lading. the property Sescribad above 1n apparent ood order, sxcept as noted (contents any hime inleresied 1n all Or any said propeny. thal every service 10 be perlormed hereunder
and condition of contents of packages unknown|, marked. consigned. and deslined as shall be subject 10 all the bili of lading terms and conditions in the Qovernming classilication on
indicated above which said Camier (the word carmier being unders1ood throughout this contract the date of shipment
23 MaanINg any pPeron Of COMPOMATION 1N PO3SEsSION of the property under the contract) agrees Shipper heteby certilies that he 13 tamilar with ail the bill of 1ading terms and conditions 10
10 carry 10 113 usual place Of Oelivery at 5310 destination, If on its routs, otherwise to deliver to the governing classification and tne said 1erms and condihions are hereby agreed 10 by the
another Cammier on the foute 10 sai0 destination. It 13 Mutuatly agreed as to sach carrier of all or shipper and accepteq tor himself and his assigns.
CERTIFICATION

This is to certify that the above-named materials are properly  This is to certify acceptance of the hazardous waste shipment.
classified, described, packaged, marked and labeled, and are in ..
proper condition for transportation according to the applicabie
-~ regulations of the Department of Transportation and the U. S En-  TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (if required)
vironmental Protection Agency This is to certity acceptance of the hazardous waste for treatment,

} . "-_ storage or dispo ;O /
. - . { /Jé\/ / / < ! N

GENERATOR'S SIGNATURE TSDF SIGNM’URE
12 )5/

000000000000000000000000000000 00

STYLE F-50 © LABELMASTER CHICAGO. IL 60626

0'&004/0'&000

TSDF COPY

001724



00000000000000000000:00000:'00000000000000

HAZARDOUS WASTE MANIFEST B :

. 000101
N MANIFEST DOCUMENT NUMBER
13884
SHIPPER NUMBER
Ashland Chemical Company 76417
NAME OF CARRIER {SCAC) CARRIER NUMBER
IDENTIFICATION
- 12 DIGIT EPAID # COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED

OR RECEIVED

A" gwpo54649090| ¥EBRT PROF, COnRRY32526 Ny, HegkgthBYC- 2-6-81
Ashland Chemical Company ~ 1818 Western In. Ave.

| TMMROME ENDO16621476| South Bend, In. 46613  219-233-0033 2-6-81
1 TRANSPORTER 12 . : ) . .
(I!loqulr?d) . o ) :
et 016360265 ARerican Chemical Service - 420 South Colfax - - | -

- POSAL FACILITY "% . G;iffith. Indiana 46319 219_924_4370 T oo C
TSOF TREATMENT » R .
STORAGE OR DIS—

?.:._'..POSAL FACILITY - L B [’\ P LL‘: 'J\ r\'ﬂ /_\ U. E

M

v : : : WASTE INFORMATION . ’ P S
. PA RGES
. NO: OF UNITS & E . DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT CHA
CONTAINER | LAng HAstE " (Proper Shipping Name, Class and ot OR NO LABELS N °C) UNITS QT%T‘;L RATE |(For Carrier
TYPE wasT \dentitication Number per 172,101, 172.202, 172.203 NA® REQUIRED | wHEN REQ'D | WTVOL UANTITY Use Only)
8 drumg
p001 waste, Solvent,NOS : Gal. 440
Solvent,Adhesive,gum
:
DOT 17§ Lacquer,Paint
Flammable
STRUCTIONS : It an RQ commodity Is spilled on a waterway or adjoining land. the incident
_SPECIAL HANDLING IN ) must be promptly reported to Ihe Federal government a|g1 B00-424-8802 (ol
free) or 202-426-2675 (toll call). It other DOT Hazardous Materials are discharged
crea(mg a serious situation. call shipper's telephone number or Chemtrec
1-800-424.9300 1/mmediateiy.
COMMENTS
PLACARDS TENDERED
©On “Collect on Delivery” shipments, the letters “COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes [J No O
gEOMg 10 C.0.0. FEE-
.0.D. TO: . - PREPAID (O
ADDRESS COD Amt: $ colLect O $
- . Subrect to Section 7 of 1ne congitions «f s ShiDment 13 10 ba denvared to | TOTAL
HOte—Whers 10 fate iy Geocandant ON Yalue, INipOM3 11 the shipment Moves belween {wo ports b ol ' . o iy . .
2.’.'.';:".'.‘7.,'.";?!: Pragana Y [n wriing the grews o 3 Carriet by water. the law requires nat the | loveemvmeman. o3 07 10 conngnor Ins conuignor snan ugr ¢ | CHARGES.  §
of Ceciared vaius of 1he OOy |3 hereby bil ot lading shall state whether it is The Carried 3rall not make Gelivery of thi3 SROMent wilhout payment of FREIGHT CHARGES
.p-:muny slated by the shipper 10 be HOT 8aceeding. “carnier's of shipper's weight.” freiQnt ana Al other lawiul Charges
FREIGHT PREPAID Crech bos i chavges
] [ eacepl when bar al e 10 e
M {S:gnature of Consignort rght 13 CRecr e conect
RECEIVED. subject to the classilications and tanffs in ettect on the date of the issue of this any of. 3a:d property over aii or any portion of 3ard route to destination and as to each panty at
Bill of Lading the propeny Gescribed abOYe 10 appasent Qood order. excepl as noted {contents any ime interested 1n ali or any $aid property, that every service 10 be parformed hersunder
and condiion of contents of packaQges unknown), marked, consigned, and destined as shal be subject to ail the b1l of ladiNG terms and condilions in the governing classification on
ndicated above which said Carrier {the word camer being understood throughout this contract the date of shipment.
as meaning any per3on Of COMPOration 1n PO33AISION Of the property under The contract) agrees Shipper hereby certihies that he is familiar with all the bl ol 1ading terms and condilions 1n
1o carry to 1t usual place of Oelivery at sdud destination, it on 1ts route. otherwise 10 detiver 10 the governing classification ang tne $31d terms and conditions are hereby agreed to by the
another carmier on the roule 10 3810 desthination. It 13 mutually agreed as to each carner of all or shipper and accepled for himsell and his assigns.
i~ ’ : ' CERTIFICATION

This is 1o certity that the above-named materials are properly  This is to certify acceptance of the hazardous waste shipment.
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable .

requlations of the Department of Transportation and the U.S. En.  TRANSPORTER #t SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (if required)
vironmental Protection Agency This is to certlfy,accep!ance of the hazardous waste for treatment,

storage or ijos /‘ /
— : A4 ’/'j /

GENERATOR'S SIGNATURE oy T;DF S,G:{T /T% %) ;’/_Lé_? ‘
0000000000000000000000000000000(’00000'& Lol

STYLE F-50 © LABELMASTER CHICAGO, IL 60626

TSDF COPY

001723



HAZARDOUS WASTE MANIFEST

000102

(IR0 000000000000000000000000000000000000000

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

76907

2

Ashland Chemical Company

NAME OF CARRIER

(SCAC)

CARRIER NUMBER

IDENTIFICATION

120IGITEPAID #

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER

DATE SHIPPED
OR RECEIVED

GENERATOR/
SHIPPER

INDO054649090

Young Door Compan
Plvgouth Pa

2526 N. Western Ave.
In. 46563 219-936-2183

3-4-81

¢

TRANSPORTER # 1

+INDO166214 76

Ashland Chemical comgany
South Bend, In« 466

1818 Westarn Ave.
219-233-0033

3-4-81

T (it reguired)

TRANSPORTER #2

J‘M"-‘/

o

"TSOF TREATMENT
- % STORAGE OR DIS—
- POSAL FACILITY -'.:*

American chemical sgtvice 420 Scmth CO'.Lfax

pegiffith, Indiana 46319 .219-924-4370 "

“TSDF TREATMENT -
STORAGE OR DIS—""

IRDO1636026

o

CTALTERNATE.

Flamnmable

POSAL FACILITY ~ - 3
'WASTE INFORMATION
o oFunts e[ EPA DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT | CHARGES :
HAZ. i c : . UNITS TOTAL . ier
COpe T [ HM [ waste | \onuiictiion number per 173 101, 173,503, 172.203 Whe | REGUIRED " | wEN neap | WTVOL | QuANTITY ' | RATE |ERCATr
10 drups |p0o0] waste, Solvent,NOS Gal. @
Solvent,adhesgive,gqum :
DOT 17? lacquer,paint

SPECIAL HANDLING INSTRUCTIONS

creatin
1-800-4.

It an RQ commodity 15 spilied on 3 waterway or adjoining tand. the incident
must be promptly reported to the Federal government at 1-800-424-8802 {toll
free) or 202-426-2675 (toli call). It other DOT Hazardous Materials are discharged

a senous situation. call shipper's telephone number or Chemtrec

gl 9300 immediately.

COMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes O No a
REMT ‘ €.0.D. FEE:
C.0.D. TO: PREPAID (O
ADDRESS COD Amt: $ COLLECT ) ¢
Subject to Section 7 of tha LY TOTAL

on value, shipDery

the rate i3

e rUQUIrEO 10 3tate 3pecitically In writing the Bgreed of

eciaed value of the Cropeny.

The agresd or ceclared vaive of [he propeny is hereby
w-:unny&f By the shipper 10 be AOT xCeeding.

*it the shipment moves between two ports by
a carrier by water, the [aw requires that the
bitl of laging shall state whether It s
“carner's of shipper's weight.”

1he CON3igree wilNOu! recourse O Ihe Consignor . the :olu-qr\ov shait 3ign m.
following siatement

The carmer 3nall AGI mane delwery of this 3Ripment wilhOu Payment of
resght ang all Othes Iawtul Charges

CHARGES. $

FRAEIGHT PREPAID
encep wnen bou at

s

13 [

(Signature of Consignort

QR .4 Checrea

FREIGHT CHARGES

+ Cpreck bos o charges

D ae10 00

colect

RECEIVED, subject 10 the classifications and tarifts in effect on the date of the 1ssue of this

Bill of Lading. the property described above in apparent good order, except as nolod (contents

and condition of conlents of u
indwcated above which 3810 Camier {the word carTier Deing understood lhlouqhoul s contract
as MeanINg any Person of COMPOBLION in PO33a3sion Of the Property under the contract) agrees
to carry 10 i1S usuail place of delivery at said destination, 1f On Its route, otherwise 1o deliver to
another Carrier on the route 1o sard cestination, M 1s Mutually agreed as 10 each carnier of ail or

). marked,

any of, 3aid property over ait or any portion of 3aid route to destination and as to sach party at
any time interesied in all or any said property. that svery service to be performed hersunder
shail be subject 1o all the biil of lading terms and conditions in the governing classification on

the date of shipment.

Shipper hereby certifies that he is tamiliar with alt the bili of lading terms and conditions in
the governing classiication and tne said terms and condilions are hereby agreed o Dy the
shipper and accepted for himseil 2and his assigns

CERTIFICATION

i

This is to certify that the above-named materials are properly
ctassified, described, packaged, marked and labeied, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En.

vironmental Protection Agency

This is to certity acceptance of the hazardous .v,vas/te shipment.

£

7

iegd
5

e

)

TRANSPORTER #1 SIGNATURE & DATE

L

</

TRANSPORTER #Z STGNATORE & DATE (if required)
This is to certity acceptance of the hazardous waste for treatment,
storage or dlspo;al

//47/ f// /// /4// Lo S )./7

GENERATOR'S SIGNATURE

STYLE F.50 © LABELMASTER CHICAGO. IL 60626

DATE

UNLEAED  3/9 )]

TD
/

TSDF COPY

-

DATE ~*

001730



HAZARDOUS WASTE MANIFEST
000103

MANIFEST DOCUMENT NUMBER

13913

SHIPPER NUMBER

Ashland Chemical Company

NAME OF CARRIER
IDENTIFICATION

(SCAC) CARRIER NUMBER

2Ol EPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER ] DA S RED
- “SToung Door Company 2526 N. weatern Ave. :
BRI INDOS464909CQ J1ymouth,In. 46563  219-936-2183 4-13081
TRANSPORTER # 1 Ashland Chemical Company 1818 Western Ave.
INDO16621476 South Bend, In. 46613 219-233-0033 4-13-81
TRANSPORTER # 2
(if required)
T e American Chemical Service 420 South Colfax //,
rosac racir |INDO16360265 grigeith, Indiana 46319  219-924-4370 7/
TSDF TREATMENT R . - .
STORAGE OR DIS— B -
POSAL FACILITY
- WASTE INFORMATION
. EPA DESCRIPTION AND CLASSIFICATION UN# CHARGES
AR HM | | e SRR e | % |OWRAAR® | i oo | WRG. | olffWiy | mare e
20 drumg D00l MXXMXY Waste,Solvent Gal) 1100
NOS Solvent,adhesive,
gum, lacquer,paint
DOT 178
Flammable )
SPECIAL HANDLING INSTRUCTIONS

It an RQ commodity 15 spilled on a waterway or adjoining land, the incident
must be promptly reported to the Federal government at 1-800-424-8802 (toll
free) or 202-426-2675 (1ot call). (t other DOT Mazardous Materials are discharged

‘l:laegg:gl393:)%”::;;1‘::\‘!'!‘?“ call shipper's telephone number or Chemtrec
. COMMENTS .
) PLACARDS TENDERED
: On “Collect on Delivery™ shipments, the letters “COD” must appear before consignee's name or as otherwise provided in [tem 430, Sec. 1 Yes a No OJ
Sl REMIT C.0D. FEE:
: ' C€.0.0. TO: PREPAID I
ADDRESS COD Amt: $ cowecT Qg §
R Nole —Whers the rale |8 depengent on vaiue. ShIDOSrS *I1 the shipment moves between two ports by Sutrect 1o Section 7 of the Conarions. it I3 snipment 13 10 be deiveres 10 | TOTAL
BN are reQuwed 10 state 3ORCIICAlly Ia wriling 1N aQreed of

the CON3IQRes w:INOu! rECOUISE ON 1Ng CONIIGNO! . he CONSIGNOr SAMI 31Qn 1he
Ioliowing aiatement

Tow cartar 3hat nOtL MELe Bolivery Ot IMiL SRPMENt wiihou! Deymant o
fresght and a1l OIRer Lawlul Chasges

a carrnier by water, the law requires that the
e T S e Dropen) DIl of fading shall siate whether i is

“‘carrier's or shipper's weight.”

CHARGES: H

FREIGHT CHARGES
FREIGHT PREPAID
€xceot mhen 001 Al
QN1 13 checred

or Geciarsd vaiue of the propeny Is heredy
specifically 3laiec by the shipper 10 e NO! e1Ceeding.

3 [ S

Crecr BO1 it CRarQes
areto oe
cotec!

(Sgnaiure of Consignor;

RECEIVED. subject 10 1he classifications and tariffs in effect on the date of the 1ssue of this

any ol. said property over all or any portion of 3a:d route 10 destination and as 1o 8ach party at
Bull of Lading. the property described above N apparent QOOG Order, excapt as noted (contents

any nme inieresied in all or any 3a:d property, that every service 10 be performed hersunder

and condinon of contents of packaQes unNknown), marked, consigned, and destined as
mndicated above which 3a1d carvier (the wort Camier baing understood Ihroughout this coniract
23 MeaNINg any person of COrpOration in POssession of (he Property under the contract) agrees
16 CasTy (0 113 usual place of Celivery at 3axi destinabon, 1f On 113 routs, otherwise 10 deliver to
AnOther Camier Oon the route 10 said Jestination. It 1 mulualty agreed as 10 sach carrier of all or

shail be subject to ail the bril of 1ading terms and conai1oNs in the governing classilication on
the gate of shipmen|

Shipper hereby certihes that he is famihiar with all the bl of {ading terms and conditions 1n
the governing classification and ine 3ak) terms and condilions are hereby agreed to by the

shipoer and accepled for himsall and fus assgns

CERTIFICATION
N This is to certity that the above-named malerials are property  Thisis to cerlify. acceptance of the hazardous waste shipment,
classified, described, packaged, marked and labeled, and are in ! N
proper condition for transportation according to the applicable I R : 7
regulations of the Department of Transportation and the U.S. En-

TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE 8 DATE (if requireq)

vironmental Protection Agency This is to certify acceptance of the hazardous waste for treatment,

: _ o B storage or dlsposal /) /
h GENERATOR'S SIGNATURE o / //ﬂ O/J / ,ll : ?
- A IGNATU 7 o7 ’
S FPuwne ey To /D‘/ 7“ 7‘;

e
0000000000000000000000 OOOQOQOQOOQOQQQQQQO

STYLE F-50 © LABELMASTER CHICAGO, IL 60626

TSDF COPY

001923



!

k | HAZARDOUS W 35TE MANIFEST

Ashland Chemical Company

000104

MANIFEST DOCUMENT NUMBER

13953

SHIPPER NUMBER

NAME OF CARRIER

. (SCAC) CARRIER NUMB_EH
e T : IDENTIFICATION
Aane o 12 OVGIT EPAID # COMP‘NYNAME‘_!HL'INGADDRESS.ANDTELEPHONENUMBER %‘JESC”E'T;EEDD
. Young Door Co. 2526 N. Wester . L
Sfirren . 114D05464 9099 Plymouth, In. 46563 319°936-2183" | 5-21-81
o Ashland Chemical Company 1818 Western Ave.
| TMwemeR' |INDO1662147¢ South Bend, In. 46613 _ 219-233-0033 >-21-81

"HANSPORTER # ¢
4l requiredt

TSDF TREATMENT

American Chemical Service

420 South Colfax *r
STORAGE OR DIS— [ - N -
Posarackmy | INDO16360268 Griffith, Indiana 46319  219-924-4370 S
TSDF TREATMENT R .
STORAE OR DIS—
POSAL “ACILITY
. WASTE INFORMATION  ~
I():.O%FTur#'Er:A Saa DESCRIPTION ANDMCL.'.’-:-'N'ICA};S;S.! ) N OEXEMPTION | FLASH POINT | ypyrs TOTAL AATE gHACRGES
- T T 1ppi a LG n r b 3 rrier
TY:'E HM wl‘:’s;re Iaemilic(a'igr?eNumhbpe?;?3117??0'1.:3;.;02.172.203 NA# REQUL.‘:EELS WN(EN ncs)o'o WT/VOL QUANTITY ) ‘U"s’e c‘;’n’ly)
19 drums D00l waste, Solvenf, NOSY¥ [ ~ | ° ‘Gal. | .1045
Solvent, adhesvie, gum
F.acquer, paint
DOT 17H
Flammable
SPECIAL HANDLING INSTRUCTIONS

1t an RQ commodity 15 spilled on a waterway or adjoining land. the incident
must be promptly reported to the Federai government at 1-500-424-8802 {loli
free) or 202:426-2675 (toll calll. if other DOT Hazardous Maierials are discharged

Oeciarea vaiue Of the Dropeny . .
The agresq or decived value of 1he property I3 hersdy bil of lading
speciiicaliy $ts100 by the 3hipper 1o De nOt SxCeeTINg

3 P

8 carrier by water, the law requires that the
shall state whether It is
“cafrier's or shipper's weight.”

2 Sigraturestd
x> Y

118 CONY1QNed wilNOU! FECOU! S8 ON IMe CONBIGNOr the CONJIGNOr 3hal 3ign The
1oihowing Sislement

The cavner shail NOt Mans Osuvery Of IR ShiDMeNt withoul payment of

CHARGES: $

‘!:!;g(l)::gd-‘éiis&)“i?t‘:r:\e;iil:laél‘:n' call shipper's telephone number or Chemtrec
COMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear before consignee's name or as otherwise provided in Iltem 430, Sec. 1 Yes -D No [j
REM!T C.0.D. FEE:
€.0.D. TO: PREPAID O
ADDRESS COD Amt: $ COLLECT T %
Subtect to Sectron 7 of I LYY f v T
“"‘,’.';“':""; ":."l’;_‘:",:’u""“'"m"‘_‘"?":‘;'l""‘:-.;:‘:a"': *If the shipment moves between two pors by s et oo s o i o AT b 10 D S reread | TOTAL

lrewght 80 31t OIher tawlul CharQesy
FREIGHT PREPAID

escept wnen bor at

15:gnature of Consignor) =] rgrtis checres

FREIGHT CHARGES

Check bor i charges

»erooe

RECEIVED. subject 10 the classiiications and tanitfs in eHect on the daite of 1he issue of this
Bill of Lading the property described above in apparent good order, except as noted (contents
and condnion ol conlenis of pachkages unknown), marked, consigned, and desined as
ING1Ca16d above which 3210 CavTier (the word carmier being understood throughout this coniract
as meaning any Person O corporalion In po3sassion of the property under the coniract) agrees
to carry 10 1t3 usual Place of oelivery at Sa10 destination, if on (s roule, otherwise 10 deliver 10
another carmier on the route to sa:d oestination. it is Mutually agreed a3 to each carner of all or

any O!. 32:0 property over all of any portion of 3310 route 1o deslinalion and as 10 sach panty at
any hime interesied in all Or any said propeny. thal every sarvice to be performed hereungar
shail be subject 10 a1l the bill of laging terms and conditions in the governing classification on
the date of shipment

Shipper hereby Cerlifies that he ts familiar with ail the bill ol lading terms and conditions in
the governing classihication and the 3aid lerms and conditions are hereby agreed o by the
shipper and accepted for himself ang Mis assigns.

conect

- CERTIFICATION

This is to certity that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

This is to certify acceptance of the hazardous waste shipment.

TRANSPOARTER #1 SIGNATURE & DATE

This is to certify accfplan e’of the hazardo
storage or disposal. ' /

ok
~ TRANSPORTER #2,41GNATURE & DATE {if requireq)
waste for treatrglent,

R

v .

GENERATOR'S SIGNATURE DATE

STYLE F-50 © LABELMASTER CHICAGO. 1L 60626

FILE COPY

TSDF SIGNATURE / 4

of 7
- ;//M/j{ﬂ' _ilr

DATE

001921

/ .
G000 0000000000000 00000000000000000000000



0000000000000 060000006000000000000000000000
HAZARDOUS WASTE MANIFEST
‘ 000104
MANIFEST DOCUMENT NUMBER
13953
SHIPPER NUMBER
* Ashland Chemical Company
NAME OF CARRIER (SCAC) CARRIER NUMBER
° IDENTIFICATION
12DIGITEPAID # < COMPAHY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER N ey
- r ——K Young Door Co. 2526 N. Western Ave. - '
Shippen IND05464909<\plymguth In, 46563  219-936-2183 5-21-g1
- — 7 ashland Chemical Company 1818 Western Ave.
TUNIOMER ! | INDO16621476 South Bend, In. 46613 219-233-0033 5-21-81
TRANSPORTER # 2 - : )
o I_Wull.ed\ ~ / .
TSDF TREATMENT N American Chemical Service 420 South Colfax oYy 2y
Fosimdin , |INDO16360263 " griffith, Indiana 46319  219-924-4370 SA
TSOF TREATMERT _ . o } »
STORAGE OR DIS--
PO§AL FACILITY
WASTE INFORMATION
) EPA _ ' SIFIC i UN# ioN o : CHARGES
U (M | | v | o RO R s |l | e |
@ . B s [N . - .
19 drumsg DOO1 Waste, Solvent, NOS ¥ = A

_ Gal. | 1045
Solvent, adhesvie, gum '

Lacquer, paint

DOT 178 '
i ~ Flammable
g It an RQ commodity s spilled on a waterway or adjoining land, the incident
SPECIAL HANDLING INSTRUCTIONS must be promptly reported to the Federal government at 1-800-424.8802 (tol!
tree) or 202-426-2675 (1ol call). It other DOT Hazardous Materials are discharged
. crealmg a serious situation, call shipper's telephone number or Chemirec
. 1-800-424-9300 immediately,
COMMENTS : - ;
: PLACARDS TENDERED
On “Collect on Delivery” shipments, the fetters “COD" must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes D No D _
REMIT ' ' C.0.D. FEE:
C.0.D. TO: PREPAID (O
ADORESS ' CO D Amt: § C couLECcT OO 8
X SuDINCT 10 Saclion 7 of the CondHiona . it Thia shipment 13 10 be osversd to | TOTAL
NOle —Where 11 ts Ospmngent siue, ShIpper .
T i LIS | ine amiomens moves betwesr o pors by | Ty e B ot e convare w01+ | CHARGES: 8
“cl.':w-ﬂ u;::::::m of the propery I3 Reredy bill of lading shall state whether il is ...;:.ﬂ':.';:‘;":,m;.“m of fhs shipment witnout payment of FREIGHT CHARGES
specifically 3iated by the SRIDOSr 10 D8 POt Baceeding carrier's or shipper's weight. oo FAEIGHT PREPAID Crecs bos it crarges
3 por - f1ce0! when DO It >e o De
A R v i (Sigraiwe of Consignort ngRt i1 Checs ea collect
RECEIVED, subject 10 the Classilications and tariffs in.etfect on tha date of the issue of this any of, 3210 properly over all or any portion of 3aid route 1o destination and as to each party at
Bill ot Lading. the property 08sCribed above N apparent QOO Order. except as noted (Contents any time ml_anslad n alt or any 3210 propeny, thal svery servica (o be performed hereunder
and condition of contents of packages uPknNOwn), Marked, consigned, and destined as Shail be subject 10 all the bill of lading tefms and conditions in the governing ciassificalion on
. INGICated above whiCh Said Camier {the word CarTter being understood throughout this contract Ihe cate of shipment.
- a3 MeanIng any POrson of COPOB1HION iN PO33633:0n Of the propeny under the contract) agrees  —.- Shipper heraby cortifies that he 13 famiiar with all 1he bill of lading terms and condilions in
o carry 10 11s usudl place of delivery at saxd destination, if on its route, otherwise 1o deliver to the governing Classificalion and tne s3id terms anc condilions are hersdy agreed to by the
another carmier on the route 10 siud destinalion. it is mutuaily agreed as 10 vach carrier of alf of shipper and accepted for himsell and his aasigna
CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation accordmg to the applicable
regulations of the Department of Transpor(auon and the U.S. En-
vironmental Protection Agency

This is to certity acceptance of the hazardous waste shipment.

TRANSPORTER #1 SIGNATURE & DATE
This is to certify ac
storage or disposal:

~TRANSPORTER #25{GNATURE & DATE (i tequired)
waste for treatment,

1o/

DATE ,/

0000000000000000000000000000000

80626 To /[IdE T LR 5113/ 20,

TSDF COPY - 001922

GENERATORS SIGNATURE DATE

XXX

STYLE F-50 € LABELMASTER CHICAGQ, IL

TSOF SIGNATURE /7




WM e W YRIDWLAINDN

DEPARTMENT OF NATURAL RESOURCES o

See reverse side, Copy 6, for instructions. K - :
Please type or print clearly using balf point pen — press, hard.

HAZARbOUS WASTE MANIFEST FORM

Wisconsin Statutes 144
FORM 4400-66

MANIFES ] NUMBER

9-80

A 36676 *

GENERATOR (SHIPPER) SECTION

1. COMPANY NAME

YUNKER INDUSTRIES

2. EPA IDENTIFICATION NO.

4. P.0.BOX OR STREET ADDRESS

200 SHERIDAN SPRINGS ROAD

Exempt

5. CITY,STATE, ZIP CODE

LAKE GEREVA, WI 53147

6. TELEPHONE NUMBER

(414)248-6232

3. COMMENTS/SPECIAL INSTRUCTIONS

Exempt small distributor

11.

1.Solld 3. Mixture D
2. Liquid -

7. NUMBER & TYPE OF ' NAM 10. US DOT | |pEni i icATION | 12. PHYSICAL STATE {13. USEPA | 14. SHIPPING
CONTAINER 8. GALLONS 9.. WASTE NAME HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds)
7 /10 ' 1. Solid 3.MmuraE] ;O’O
-4 DRUMS 220 FLAMMABLE LIQUWID NOS FLAMMARLE 1993 2. Liquld D001 .

{

1. Solid 3. Mixture E]
2. Liquid

condition for transportation according tothe appilicable regulations of the U.S. Department of Transpor-
tation and the Wis. Department ot Natural Resources or the U.S. Environmental Protection Agency.

Lo pa —7//~-L ) 2

T frrEe.:

This is to certify that the information contained herein is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. SOI?ILEED
above named materlals are properly classitied, described, packaged, marked and labeled and are in proper 0 P

s 2 5,//C~ /_,'T;/

P

B

TRANSPORTER SECTION

HAZARDOUS WASTE FACILITY SECTION

18. COMPANV NAME IB.EZA IDENTIFICATION 32. FACILITY NAME 33. E%A 1DENTIFICATION
] . ' AMERICAN CHEMICAL SERVICE INDO16360265 |
20. P.O.BOX OR STREET ADDRESS . 34. P.O.BOX OR STREET ADDRESS
5910 - 49th STREET - L.PAX
2. CITY,STATE, ZIP CODE 22. TELEPHONE NUMBER 35, CITY,STATE, ZIP CODE 36. TELEPHONE NUMBER
KENOSHA, WI 53142 414 657-6222 GRIFFITH, IN 46319 (219)- 924-437
23. COMMENTS 37. COMMENTS

designaled(u Hazardous Waste Facility.

I nereby certify that theabove named-materials-and-indicated-quantity{ies)-nas-(have) been_accepted
in proper condition for transportation and | acknowiedge that defivery shail be made to the facility

ecelved-and-accepled

i hereby certlfy that the above named materlals and Indicated quantlty(ies) has (have) been

38. AUTHORIZED SIGNATURE 39. NAME (Print)

40. Date Accepled

{24, AUFHORIZED SIGNATUR 25. NAME (Print] 26. Date Accepled M,D Y
’ - Y
- M\ I hereby certify that the above named materfals and lndlcaled uantity(ies) has {have) been
L/ ///m D/h’ ; /‘Mng/fi/ ‘<_{ r (/ received and BZLE v q v(ies) { )

i

aesignated as Hazardous Waste Facility.

hue—gy frty rat the above named materjals and indicated quantlity(ies) has (nave) been accepﬂed
in proper condition for transporlatian and 1 acknowledge that delivery shall be made to the facility

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME

42 . EPA IDENTIFICATION
NO.

27. 2nd. TRANSPORTER COMPANY NAME

28. EPA IDENTIFICATION
NO.

44. NAME (Print)

SPMULPN Y

L

45. Date Accepied

&2 g

29. AUTHORIZED SIGNATURE 30. NAME (Print)

31. Date Accepted
M / D / Y

HAZARDOUS WASTE FACILITY

20YE T-SO

46. MAIL TO:/
Department of ural Resources

Bureau of Soli aste Management

in Wisconsin
Outside Wisconsin

47. Emergency 24 Hour Assistance Telephone Number
(608-266-3232)
(800-424-8802)

Box 8094

Madlson, Wisconsin 53707

FOR DNR USE ONLY




. SLAIE UF WISCONSIN - - e g
DEPARTMENT OF NATURAL RESOURCES : .
) -

HAZARDOUS WASTE MANIFEST FORM

MANIFEST NUMBEK g
4

. : m
See reverse side, Copy 6, for instructions. AR Wisconsin Statutes 144 N A 3 6 6 g 1
. - . N i FORM 4400-66 9-80
Please type or print clearly using ball point pen — press hard,
GENERATOR (SHIPPER) SECTION )
1. COMPANY NAME 2. EPA IDENTIFICATION NO.}] 3. COMMENTS/SPECIAL INSTRUCTIONS
YUNKER IMDUSTRIES Exempt Exempt small 4istributor
4. P.O.BOX OR STREEY ADDRESS
5. CITY,STATE, ZIP CODE 6. TELEPHONE NUMBER
LAKE GENEVA, WI 53147 (414)248-6232
11. US DOT . a
7. NUMBER & TYPE OF LLONS 9. WASTE NAME 10. US DOT | |pENTIFICATION | 12. PHYSICAL STATE {13. USEPA | 14. SHIPPING
CONTAINER 8. GA ‘ HAZARD CLASS NUMBER (Enter number in box) WASTE CODE WEIGHT {Pounds),
: 1.Solld 3. Mlxtuveg
2 drums 110 Flammable liquid N.O.S. Flammable 1993 |3 Jquia oleled § 800
Cof e 1.Solld 3. Mixture D
2. Liquid N
1.So0lld 3, Mixture D .
4 - 2. tiquid
This is to certify that the information contained nereln Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE .
above named materials are properiy classified, described, packaged, marked and fabeied and are in proper iy ) SH[!)PPEDY -:."‘
condlition for transportation according to the applicabta regulations of the U.S. Department of Transpor- - _‘
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. M~ —f 4 .‘-rf, . ((7__'_(7 ALY TOM PITZGERALD 5 b2 /84 s
s LV A ¢
T J‘ ‘ 1 1 .
v/

TRANSPORTER SECTION

HAZARDOUS WASTE FACILITY SECTION

Ly

e

18. COMPANY NAME 19.5F6A IDENTIFICATION 32. FACILITY NAME 33. 5!:_’A IDENTIFICATION |'
ABC SERVICES, INC, WIDO76159839 AMERICAN CHEMICAYL, SERVICE INDO16360265

20. P.O.BOX OR STREET ADDRESS 34. P.O.BOX OR STREET ADDRESS
5910 - 49th STREET 420 SOUTH COLFAX

21. CITY,STATE, ZIP CODE 22. TELEPHONE NUMBER 35. CITY,STATE, ZiP CODE 36. TELEPHONE NUMBER
KENOSHA, WI 53142 (414 1657-6222 GRIFPITH, IND 46319 (219)924-4370]

23. COMMENTS 37. COMMENTS

P

) designated as Hazardous Waste Facility.

I-hereby_certify_that_the_above named materials and indicatea quantity(les) has (have) been accepted

I hereby certify that the above named malerlals and Indlcated quantity[les) has (have) Been
received ang acceoled

in proper condition for transportation and I"acknowlédge that dellvery shall-be'madea-to-the-facilily

S /////[ ‘_/',4/

24. AUTHORIZED SIGNATURE’ 25. NAME (Print)

MARSHALY,

26. Date Accepled

S 22 44

1 her

38.

AUTH 1ZED SIGNATURE

39 NAME (Print)

£ Le fa

40-Date-Accepted

MD
, L5

.‘ o
VOUJ

AY

1

)
adojd

P PN

e

'
by certity (T{('(m»/e named materials and indlcated quanh(y(leﬁnas {n ave) been
recelveu and accepted

| hereby certify that the above named materials and indicated quantity (ies) has (have) been accepted a1. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42.EPA IDENTIFICATION
in proper condition for transportation and | acknowledge that delivery shall be made to the facility NO. .
designated as Hazardous Waste Facliity. . !
27.” 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION ..}.. { 43. AUTHORIZED SIGNATURE 44, NAME (Print} 45. Date Accepted
. NO. M / o / v
29. AUTHORIZED SIGNATURE = 30. NAME (Print) 31. Date Accepted -
46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number !

M/D/Y

204K T-SO

HAZARDOUS WASTE FACILITY

Department of Naturai Resources
Bureau of Solid Waste Management
Box 8094

Madison, Wisconsin 53707

(n Wisconsin

Outslde Wisconsin

(608-266-3232)
(800-424-8802)

FOR DNR USE ONLY




'( INDIANA DEPARTMENT OF ENVIRONMEN’TAL MANAGEMENT \. .

- OFFICE OF SOLID AND HAZARDOUS V&STE MANAGEMENT .
, P.O. Box 7035 Ao g e e =tk
lndlanapo!h.lN46207-7035 e : 3

w"Cn‘ ,r‘\ A

“PLEASE PRINT OR TYPE -~ - (Fom desmed for use on elte (12-pitch) typewrlie)’ O-%° “Fm‘n “Aporoved. L LY ?o‘o’&s"é&.*s“ So-e8 M

9-30-88 " ¢
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. e

3. Gemntor‘s Name and Mailing Address
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;g A Wped // LS =
N i
o -
ol? Vo EL / A"//i[f’ . e =
o | 0 | 18. Transporter 2 Acknowledgément of ‘Receipt of ﬁatenals R ‘l_
e13 Printed/TypedName ~I
Qg, € SRR B St e T : C o= L
(7] ® R - — U-l
oo 19. Discrepancy Indication Space -~ ** V™ T .
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- e
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I
©
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¥ | 20. Facilify} t ifigation
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T = 11865 PAGE 3 (light green) TSD MAIL TO TSD STATE i 'PAGE 7 (white) TRANSPORTER 1 COPY

:) | )_1: TSSO PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 (whnte) TRANSPORTER 2 COPY

7 S il = SO T , it Rl e  uom

- —. S g— e — e g JT— 4o = gy Ammmn A v b s e siee — o




Division of Land Pollution Control - Manifest DO NOT WRITE IN THIS SPACE
Indiana State Board of Health PR b B
P.O. Box 7035 ' - o
Indianapolis, IN 46207-7035 ’
Please print or type. ©  (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86
L UNIFORM HAZARDOUS 1. Genora(or's US EPA ID No. Manifest

2. Page 1 of | Information inthe shaded areaﬂ
\ Document No.

WASTE MANIFEST 1[.1000151/ Y761 P00 04

3. Generator's Name Zf GC “A. State Manifest Cocument Number
IN
2 caco 24 qyj N 034048
4. Generator's Phone { 4

g T2, y ‘331158 5018 |
5. Transponer 1 Compmf -

/ is not required by Federal law

6. US EPA 1D Number C: State Transporters 10
1 D. Transporter's Pho
4 7. Transporter 2 Company Name . JS EPA ID Numper E. State Transporter's

) | | | I l ' F. Transporters Phone
+9 Degignated Fa;m/y‘N}me and Site Address 10. US EPA 1D Number G. State Facility’s (D
1

W ):.-,e;m: G906 002,

;Ld _Facility's Phane 7
-
S0 EZTH Tar 46319 TWOOV bBboREET - 2/9-924- 43
11. US DOT Description (Inciuding Proper Shipping Name. Hazard Class. and ID Number} 12 (’Jonmners 13 14 1.
ty Total unit Waste No.
e “/'/,’757”£ - _ No. -~ v Type . Q\-mnmy WUVol
e| “FLA 6(: /@(/Ao V,J.<,
N FEA L y4 /47//
2 Y \-?,’ : — PR REAL Enns
lal e 2 ' ' z e

T I !
o ’ . »
R || | R

“ ‘ - |

e
|| ! b4t
d.
[ Pl1d
J. Additional Descrip(i.or‘\s tor Matarials Listed Above . - R ‘ K. Handiing Godes for Wastes Listad Abowe
N . S \‘-__ ) ) - .
15, Special Handling Instructions and Additional information : N .

16. GENERATOR'S CERTIFICATION: | hereby declars that the contents of this consignment are fully and accurately describsd above by proper shipping name and are

classilied, packed, marked, and labeled, and are in all respects in proper condvuon for transport by highway according to applicable international and national
government regulations.

Unless | am a smatl quantity generator who has been exempted by statute or regulation from the duty 10 make a waste minimization certihcation under
Section 3002(b} of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined 1o be
economically practicabie and | have seiected lho method of treatment, storage, or disposal curfanlly available 1o me which mimimizes the present and future threatto

human heaith and the environment. .- - ~ N~ .
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8
; - . NN
- i A o
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A
[+
1
L
t -
: 20. Faciity Owner or Operator: Certification of receipt of hazardous malertu!s covered by (,ﬂf manilest except as noted ltem 19.
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4. Generator's Phone (= / Y ) L‘/ 7 ‘7" 7 700 i 3 Y [ ?Jp,’ﬁ_
5. Transponer 1 Company Name - " USEPAID Number - ° C.l\ll_nms fl'franpor‘ter,’sb ffrﬁyf‘i’g@,@?, i
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mSDQHaIed Fa"ll/y Na'{?tand Sne Addr?t:/eV/Cf 10. | p?‘EPA ID Nl:lﬂ?bgl’l B inoi o
4r0 s. CCLFAX rHE _
GRIFFITH, IN. 46217 . Wbﬁ/éaé 024 5|
11.US DOT Descnptlon (lncludmg Proper Shlpplng Name Hazard Class, and ID Number) 12.Conta|ner§
é TAm ¥ o TR : No. |Type
S5 [FZAHMA BLE z,/q)w/) i " %
N - x TEATRBLE (/L) /:‘ M/‘f"?/ﬁ'/é Oy . g A
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o 8
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,fu‘.Ure"thré )5 to hiwan -Yeatth end”ﬂ\""éa “5ci“orirm=3r:1.ﬁ %
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15. Spectal Handling Instructions and Addmonal Information U‘-‘less I am a snall quantity gﬂnerator'a?;c haq b”éh

exempted by statute or regulation ‘from the duty to make'a wasterminimization tertification)
under Section 3002(b) of RCRA, I also certify that I have a program in plag.:. fo reduce the

~

volume and toxicity of-waste gen°rated to the degree I have determined to be'econonically t

practicable and I have selected the method of treatment, sharans or dis annsal’ mn-runﬂv #x
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described -
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition

-1 for transport by highway according to applicable international and natlonal governmental regulations, and lllinois regulatlons T

| Date
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
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-0 _ STATE OF ILLINOIS _
10 BE COMPL=TED BY ' ENVIRONMENTAL PROTECTION AGENCY' U 3 9 3 6 9 4
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL S TEEEEES

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST o Aumomamm;mbufz/éﬂ
Z1PAtong L e, | s FEpe ] LANE Ié‘? e ’
{Company Name) Address // Q_ O .
,U/Z LSi1plE L LS Yy .—_“_Tﬁm%ﬁgﬂgﬁf_
City " State _ Zip N LT
WASTE HAULER(S)
K /4/{/ 0 6/?6/?/‘: Sfﬁ T/c ﬁ@ﬂﬂ /30 SWH. Reglslralmnﬁﬁ:ﬂ_ﬁﬂf_fl/o?_/vzz

Hauler Name | Z/@ A /HaulerAddress 1—00 //44/4 O &m g+y87+

S W.H. Regls!ralxon Number_ —_—

Hauier Name ’ Haufer Address
D:’ESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Ameieaw Chemieal Seavice. 420 S Coltax Jve. G/ P05 7&2,
(Facility Name) Address N —-_Sale_N-um—ber__ _‘:

Criggivs  Tupuis {202 TNOPI 6360765

T0 BE COMPLETED BY S 5 Z
WASTE GENERATOR s y
———————  WASTENAME: Creyd 29 VELT _ WASTE PHASE: K /&vr /)
- o ) (qumd Gascous Sohd)
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW. s '
SHIPPING DESCRIPTION: | oy HAZARD CLASS: '

-l-—

PO w_.gmpg/wwﬁ [/MWA’BLG_ 'l’,sf{’. 2 ?{/ b ¢ \:

TONS (urcle one)

I e One)
WEIGHT FOR 1.E.P.A USE MUST BE (b @é
% %)@ QUANTITY OF WASTE DELIVERED: 7 DRuM :

CONVERTED 10 CU. YDS. OR GAL e —— —

METHOD OF SHIPMENT (Circle One) ' RUMS TANK TRUCK OPEN TRUCK ' OTHER (Specify)

THIS 1S TO CERTIFY THAT THE ABOVE -NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED,-PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRA ‘iS?ORTAHON.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .

| HEREBY AGREE 10 AND CERTIFY/HE ABOVE WRITTEN INFORMATION \/;Z/
DATE. ’/J X I

(Authonzed Signatys)

* WASTE HAULER ) u_../ N

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEy ACCEPTEB IN PROPER CONDITION FOR TRANSPORT AND | ALKNOWLEDGE THE DESTINATION AS

INDICATED: e _ ! .
s - E

e /I e 2 2 y 2

() =7 G 2 : // . owe.__[ T [ o~
yd (Authorized Signature) _ 54 e
e ) . . - i
(2)—— \ ' . DATE / / !
(Authonzed Signatyre) . . s
S

DISPOSAL, STORAGE, OR TREATMENT FACILITY® S
HAZARDOUS WASTE SUBJECTTOFEE  YES

| HEREBY cmw%m@/a?cmw SPECfL W3S15 AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: i
' rd
% ég / . . ",
A 14 . pate "t i / 54
] @ =

(iuthofue‘a’SrgnaMr Z 'S
1 / /
COMMENTS OR SPECIAL INSTRUCTIONS: yaroqpen N7 oolic 279 iV

Pum p@> g0 JQOYE 3’/10)3/) T""Q Q/«rm Dty

N0 v

AN N,
h/ { numnenst
INILLINOIS: 217 / 782-363) “24 HOUR EMERGENCY AND SPILL ASSISTANCE HUMBERS® i QUTSIDE ILLINDIS. 800 / 424 R&n?
DISTRIBUTION. PART 1 GENERATOR PART - 2 {EPA PARI - 3 SIIE PART - 4 HAULER PART - 5 IEPA PARY - 6 GENERATOR

000872



STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY o : U 3 9 3 6 95
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ==X =X
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST v vumses 77 £ & S"‘/
ZtDa,'f'one. L. 50 Fencl Lane
(Comp yNamﬁ Address _03 / / 30 DO 3(}
H'l [ s e Tilinocs bo(6a. PR3 LS &D5 0038
City State lip
_ STE HAULER(S) [ 0D, :
Aa/” Céq‘[f‘%bef ng@H /‘5: S.W.H. Registration Number Q___ii_'_zz
/Hauler ame VO«{ 39 ')wfgdress I V\CL(G.,V'I a /6353 25 . 1
TR TP B T S.W.H.RegmlrahonNumber_n_ _____ :5_,';
_ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . “
] - / '
g/ben/ca,ﬂ é‘l/lé’ﬂlda/\/gj/ﬂl//ce/ Y20 J. ( /ﬁé-)c /L;)L/@ . 7 JPCyT 0i
(Facilily Name) Address 3% TSite Number 48
6/‘4[—‘/:17'/7 Ludiane Y3/ /
Ty State Zip ] /V /jf) L / ?/r/&)’/ AN
T0 BE COMPLETED 8Y . -
WASTEGENERATOR  \oaste name: S Crep S\O/Vc”y‘ | 3/4 WASTE PHASE: Z‘ (G¢ s Qﬁ
(LifGid, Gascous, Solid)

THE SPECIAL WASTE EINGJBANS"ORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATIONYNDICATED IMMEDIATELY BELOW:

SHIPPING DES\?PT!ON HAZARD CLASS: | B : O
r)r‘ums OF . Perap g Vehf -, ('—.Lckniamwy.b l e . WEGHT FoR /3 é-'z ~LBS
T T T - S N TR P

5.7, D0TUSE TONS (circle one)

b3

PE™

WEIGHIFORIEPAJSE MUST BE 7 Cu. LY([))»gS /60'““
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: -
. .53

METHOD OF SHIPMENT (Circle One) @ TA

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMEN

m RUCK OTHER (Speciy) '
SSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR T‘?ANSPORTATION

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ]
y ) - . e 7T .
DATE; B/Jé[’ / ’ A~ T 7
M 4 L7 7 /(Authorized Signature)
WASTE HAULER &

| HEREBY CERTIF% THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO | ACKNOWLEDGE THE DESTINATION AS

INDICATED: /d Z ,/ , .
/%/ / A 2 ~4 7? ;
% . DATE: . __/ ___/ —
(Authorized Signature) ’ : 57
(2)- DAIE: / /
(Authonzed Signature) _
DISPOSAL, STORAGE, OR TREATMENT FACILITY® /

HAZARDOUS WASTE SUBJECT 1O FEE Y/ES_ NO

{HEREBI CERTIEY THAT THE ABOLE ossc/;n SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. e .
:_‘/ rd

DATE: &“laté; _é

) - a5

;if Y 2Ze

(Authorized Slgnature)

COMMENTS OR SPECIAL INSIRUCTIONS.___ YN LoQOED 7T XX« 3&7/3’/

Purmpey 7o //2E 9/,1/(?} —473 -
IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMEERS® © QUISIDE ILLINOIS 800 / 424 8802
- DISIRIBUTION: PARI - | GENERATOR PART -2 ILPA PART -3 SITt PART - 4 HAULER PART -5 [LPA . PART  § GENERAIOR

SITE COPY -PART 3
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STATE OF ILLINOIS

TO BZ COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : U 3 9 3 69 6
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL 2 JJDJU
: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ‘
- . (217) 782-6760 .

SPECIAL WASTE HAULING MANIFEST Aulhonzahon Number _7_9_/_6_‘(_/
2'?‘“*"“’\” T e . [0 F@ hc/ LKHQ,
(Campany Name) Address _Qj / /7] /) /) C)‘)G
Nl s¢d IH\H a1 & éO/é.L —_—GeFeTa(o_r—NlFber—____
Clly = State lip
: : . WASTE. AULER(S!
LCLV) ({. C,l rcé b < \S\, (“\(b(/ o SW.H. Registration Number ______
Hauler Name \/‘a’l }JCL”V‘ _E(AddressI_‘kI di’ g ” A /é > ? 5 . 3
f oo v,
) hi : S.W.H. Registration Number .QC__‘/_/E_@_/_ ‘
Hayler Name ! Hauler Address :
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ¢ o ’ "
AMER 1CaY_C SEVICE oy S. Colem i, ] |
. . y - [ . < -
AMERICAY. CHEMICAL SCRVICE don S Colrae Hre /] | £0 79 0u
(' (Fac:hl)’ Name) ) S { Address . ‘/ é E -__—Slfe_Nu_m_ber-_— %
Sy PR v H achiaia 8 21 oo - '
Tty State Tip ' I{/ﬁ L0/GRGe AT .
70 BE COMPLETED BY " s
WASTE GENERATOR / S ‘
— e WASTE NAME: ‘S\c’ﬂ“/) ‘S orve s WASTE PHASE: 4 /g ”C/
1/9 . (Liquid, Gascous, Solid)
L
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICA“ON INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION e HAZARD CLASS:
. WEIGHT FOR 4 L D
Df\u M3 0{( u(‘,b"(t Bl 8 /V{J i‘]_T.- : Fl&ﬁ*&vﬂ\ (“L / -3 - D 0. USE — : L/ 7 / —._TONS (circle one)

MAHO;; (Crcle Ong) e ™ .7

WEIGHT FOR 1.E.P.A USE MUST BE 2 CU YDS. (/é \S e !

CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED. —_——
: 53

= o ~ ,
METHOD OF SHIPMENT (Circle One) DRUMS TANKTRUCK -~ OPEN TRUCK OTHER (Specify) '

THIS 1S T0 CERTIEY THAT THE ABOVE NAVED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR muspomnon
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 5

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 2 é/ / d{“[ : =y e
? ., /' - S
f/ /(/ l/ﬁ /44( QIS

(Authorized Signature) - PP

WASTE HAULER =
- . -

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED, SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED I PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED: /

\7, rt. e/ ;"‘/ é 4 / /
K_;%//;,j (ﬁ/ﬁ{aﬂ/ . DATEé 77.__/

@ oate:____/ /
(Author:zed Signature) ’
DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECTTOFEE  YES_—__ N0
I HEREBY czrmr-r?fr T Adovs:0ESCR ASTE AND INDICATED QUAN TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ¢ 2...(/ 2»/
DATE
(Authorized Slgna!ure) T -
— '\_— N
- COMMENTS OR-SPECIAL INSTRUCTIONS: To [/r2R /&3 é,/i"“'ﬁ” (/9/7’7}’,
S wouwmors 217/ 7823637 *24 HOUR EMERGERCY AND SPILL ASSISTANCE HUMBERS® OUTSIDE ILLINOIS. 800 / 424 8802
W TDISTRIBUTION . PART 1 GENERAIOR PART -2 IEPA PART 3 SITE PARI 4 HAULER __ PART .5 IEPA____ PARI 6 GENCRAIOR
B

SITE COPY -PART 3

/
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STATE OF ILLINOIS D
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 3 9 3 6 9 7

WASTE GENERATOR DIVISION OF LANDPOLLUTION CONTROL
e . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 .
SPECIAL WASTE HAULING MANIFEST

Z,pt;r)ne, Tne. 1S Fene| Lanc
(Company Name) - — Address :
Hillside Tliineis - boib
City State Zip
N ‘ WASIE HAU i((S) e
L.KU\ > O rEeiDe. ‘;{'@d'(_ e
‘¢ o SWH RegistrationNumber ______ ___
Hauler Name th’&cﬂ*}“';’j@m Lndiag 6z Y 7 3 ]
_ Zae 10, .y y
[4
. . WH.R DOGEF /AERA
T r— — - TR e S. eglslmllonNumber__________
DESTINATION — DISPOSAL STORAGE OR TREATMENT SHE
C -~
\ < . L ~ L J [ .. ~ ;
0 Meric alcnu‘ JV rVIeR /29 S Co FAL /:]L/e-'. VA f{\ £y *
o (Facility Name) _ —_ Address iy ¥ &Hum_ber_- [
.-r/r’Fz?*/: ,/—M diara. ’/éJ/% - N '?
City : State Zip }/{/// D/l 74 O S
T0 BE COMPLETED BY -~
WASTE GENERATOR S anlvein# G <
. C wastenme = & e P So / 7 WASTE PHASE: Lo 7! <
(Liquid, Gascous, Solid)
. A
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD'CLASSIF ICATION (NDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION; HAZARD CLASS: )
Sy Se ve ‘{' /— A ) . WEIGHTFOR g b Cusp
DW’“ DI e, ‘l“/ /i‘“ 7*“’6&" L DOTUSE ﬂ ’/7 __TONS (circle one)

’f

—_—

) b
—GALLONS” (Cucle One
WEIGHT FOR LE.P.A USE MUST 8E 5/ D )
QUANTITY OF WASTE DELIVERED: ”ZUM\' 2 s

CONVERTED 10 CU. YDS. OR GAL —_—— =

METHOD OF SHIPMENT (Circle One) {_bRUMS D TANK TRUCK OPEN TRUCK OTHER (Speaity)

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTAHON
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. L

| HEREBY AGREE TO AND CERTIFY, THE ABOVE WRITTEN INFORMATION . . ) ) \_:___. © o
V4 ? / /e bl S . . %

DATE: ) .
(Authorized Signature}” ™~ P C

WASTE HAULER _ '/- / S

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(1)®\3\~W _ _ DATE: _;‘_/ j_./ _%3

(Authorized Signature)

© o DATE: / [
(Authorized Signature) Sy

DISPOSAL, OHAGE OR TREATMERT FACILITY* . % .
ﬁ HAZARDOUS WASTE SUBJECTTOFEE  YES : 7\

N
oArE:w_g_/L&_/ 2/_‘5

@

| HERE [RHFY YHFI_? ABOVE -DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABQVE:
‘yzn_)
/ (Authorized Sfénatule)

COMMENTS OR SPECIAL INSTRUCTIONS: P IDTD g7 DO ‘/'/JQ{)A’I
' 7o JRE - T-[3 q/IiIZB) Qq‘m

INILLINOIS. 217 / 782-3637 >24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINDIS 800 / 424-8802
DISIRIBUTION. _PARY - | GENERATOR PARI - 2 IEPA PART - 3 SITE PARY - 4 HAULER PART 5 IEPA PART -6 GENERATOR

SITE COPY -PART 3

000875



STATEOF ILLINOIS &

TO BE COMFLETED BY ENVIRONMENTAL PROTECTION AGENCY L
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T e
o ' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760 -

SPECIAL WASTE HAULING MANIFEST /‘U//K'@‘mlmNumber G /65
. T
Z/pa‘?“one, Zue. /N o FGHC/ Zané_’_ _ /CZ_,
(Company Name) Address 0 j_l OO0 3 G
/7// / s de ////}/7/\)\, éﬂ/é.—?\. —én_:gmu‘m_ner——_TT
__" City State . lip . P

. WASTE HAULER(S) . PZ R , )

J A Q-’’ Q/?/"C Le : j;“ e /(2&”* - ‘| s.w.‘H_ﬁ;gifa:férm{mber R
7/ Hauler Name B : l/,- ]j)a_,,.Pjaulegddr‘f:'r 0//( G // f’J [40 Jp, 25 IEREIN

LM//07

S.W.H. Registration Number

Hauler Name V Hauler Address _—___T
;. - DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
. A . . - . oy
Qgp,cp,ca// "/ff//or(/\j?rwc@ /7/9'!3> j ' ﬁé’//—’(&/( "/'/G' ?/fé‘ F502
(Facility Name) AddeSS A T SiteNumber | e
fa,n,/-/:,-,-“ ' Thd’mn«, //63/—1 ‘ . —
City State lip j:i/ﬁ . (: /é _‘a)é O el & \g

Z/?U/CZ'

(Liquid, Gascous, Solid)

WASTE PHASE:

70 BE COMPLETED BY
WASTE GENERATOR WASTE NAME S\O RA \50 /l/ c Mg/"

i

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION Ve B IjAZARD CLASS:
o U eum $ \)\ r& ) / !/(OI’] ‘f_ ("".;ﬁ mw-‘}. ! /{ /Q’ : \I’JVEOK%HEJSTEOR 6( 0 ‘75‘ qT;E(cucle one)
- —-—-—‘\\ - e ,
. - - S~——+<6ALLO L
anmaswsresann 5 DRAS T 7Y
METHOD OF SHIPMENT (Circle One) _ @SJ TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FORTRANSPORTATION
IN AQCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.". -

~
! HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

. 'DATE /, Jﬁﬁ/ _ ’) / /ﬁz(/’/tré(/t

.
(5 (Authorized Signature) &/ &7

w

r

WASTE HAULER _ - . ' _ .

| HEREBY CERTIFY IHAT THE ABOVE: DESCRIBED SPEEJAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

" INDICATED: -
/‘Mf@ @ - ke . ' _ DATE: //_/ ‘2_{ S//

(Authorized Slgr\ature) y S ) - .

x . : |
(zl i : DATE: / /
' ’ (Authonzed Signature) .
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 10
: HAZARDOUS WASTE SUBIECTTOFEE  YES—— NO

| HEREBY CERTIFY, THAT THE ABOVE -DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

./77/14,1 ﬂ'ﬂ/’\”— Joed_ r | . _ | DAIE:ool}J _Jg _gj‘/;a_/

(Aythorzed Signature)

3
COMMENTS OR SPECIAL INSTRUCTIONS:
INILLINOIS: 217/ 782 3637 *24 HOUR CMERGENCY AND SPILL ASSISTANCE MUMOERS® QUISIDE ILLINDIS. 860 / 424 8802
DISTRIBUTION _PART - | GENERATOR PAR] - 2 IEPA PART -3 SITE PART -4 HAULER PART - 5 IEPA PART -6 GENERAIOR

On NOCK "/50/6,/ &y

To /ILT/_' T2 g//(f,u-{ IL/L‘ 7I§f7E‘COPY-PART3

000876



—

T ~ L [(STATEOF s /r |
TO BE COMPLETED BY EN\/FON I:Lfm [L“:Jomjicmcjg 56 /?ﬁ//d/&'[ U 4 8 2 44

WASTE GENERATOR ' DIVISION OF LAND POLLUTION CONTROL T ———=—=7
. . 2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 -
* (217) 782-6760 Authonzanon Humber _ij_[ _é _J_z
SPECIAL WASTE HAULING MANIFEST L7 S

E v . ’7 Jiye
v _2iacone T;]L Wofenel Lawe _ YY9-5500/ Z/j_é P 3__0_.) 0
) [ {Company Name) L Address Pnone Numper Generator Humber ;.
Ml eide N T s Losta,

Ciy State 2ip o

WASTE HAULER(S)

Lo '7C{:f@ 56, S‘faf/e.- Woa_({, o "_ -. o e

S ':- o o : é ' g —__'. Phone Number - T T T TEPA Romoer .
i / / = s T S s §ZW-H Reguslrahoﬁﬁber@_aﬂ_@&{z

/;‘/u/ /o

Hauler . V Hauler Address T C(\QVI( . 25_ . ) 3t
R “V“;/SO danc gy -

- (—-Hadler Name Hauler Adu:ess

H ... Phone Number

EPA Number .- % P

FEE DESIIN;UIO.N — bIS-POSAL S RAG OR TREATMENT SITE L {
s it , FA/ Au@ ' M SL:EEQ,Z.“

ny e le Phone Number
_ Alternate (Facility Name) E © . Adoress i -Site Number . <
City . ' Sate 7ip T T " Phone Number  EPANumber
JO BE cowgﬂm BY | i N . .
"WASTE GENERATOR T C //’ , . .
—_— WASTE NAME: (’ A 2 L/ﬂ s 7 | WASTE PHASE': Z /9 U’/fc-'-/‘ i
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 190F THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW Liquid. Gaseous. Sald)
SHIPPING DESCRIPTION: HAZARD CLASS:

] e
!) rar S - ) clap a/verf' /-A/u ,,,,,,,ﬂ//@—u‘a/izfr—m%i?ii _Em/ﬁ'f/%o?s_
8S

G'«L NS (C»rcle 0n
WEIGHT FOR 1 WEIGHT FOR LE.P.A_ USE MUST BE LR ( \—TJ-Q
A %cle one)  CONVERTED 10 CO VDS, O GAL. QUANTITY OF WASTE DELIVERED: UM
: 5

J

)
METHOD OF SHIPMENT (Circle One) (DRUMS, é ) . TANK TRUCK OPEN TRUCK OTHER (Specity) \
. Number . o .

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS DEPARTMENT OF TRANSPORTAFION AND | E P A,
/

(2N
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ST oA Adr € ,/_O 2 DATE- //// ?/A" 2

fAuthnrized Segnature)

ER
WASTE HAGLER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPGRT AND | ACKNCWLEDGE

THE DESTINATION AS INDICATED:

“’@*évembv—— . e _y /19 @3
- [Authorized Signature) . . 54 s

() sﬁ.TE. /S — |

{Authonized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT 16 FEC  VES G

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED STE AMND INDICATED QUANTITY HAS BEEN ACCEFTLD AT THE SITE SPECIFIED ABOVE.

4
<. ;
/_,,7/ . éL P Cp A/(/L DAIE é‘ _/;_)j_

CUT T (auingAzed Signature)

o

CUNMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIOE ILLINOIS 800 # 424-8802 o 202 / 426-26

< DISTRIBUTION- PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

Ev. # 3 — '_'\ - —
SITE COPY - PART 3 Ondock (/2 0/¢2 Crd
' - 7\0 JILT& T-63 Gizedt //M/Q :

S o - 003551




B -

)

-

, STATE OF ILLINOIS : = (28%{’ 8%7 2%
TO BE COMPLETED BY : ENVIROMNMENTAL PROTECTION AGENCY ﬁ—é‘c /O B

'WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL : To————F
. ' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 5 -

) (217) 782-6760 Avlhotizalion Number _{Z__gﬂ/_é_ i_;’é

SPECIAL WASTE HAULING MANIFEST ’ v

)_Lj')/':k‘!"/’lﬂ(»‘ Tnc ZSLL[F/LL/ Zﬁ/l(u _‘Z//j_-ll/a/’ _;)._,LL.Z{_‘ Z - A0 3.6 G

{Company Name) Address’ Phone Mumpber T, GenP'anr Number

.l‘jz ” S Ccl"yel : / //Sl;e]/ s 5 _AZ;/?Z__//;L : —_— L

[

WASTE HAULER(S)\

| | : L
L/f )\dﬁ 2 b‘Q, e '2/1/.‘8{‘} o 41%'.‘”

T
Haylpr Name f-. Cﬁ.ﬂér Aadtess ;0

\/&( '/).CUA‘ 30 J—”dm”[ A/ZL_E_L)_/ .._;;". _________

- : Pnone Number : . EP Number
: : R S W.H. Registrduon Numﬁer.df’\ _,47_&_5
Hauler Name LY Hauler Address : PR

+

Phone Number - - R - . EPA Number -
DESTINATION — DISPOSAL STQRAGE OR TREATMENT SITE -~ - PRI IO

{@Q;ce %’1,\ S‘ ()//‘A)( A ', N g—/_?__Qf_

(Fatnrly Name) -

h - - i Site Number L
R A { 1
- O\!‘ =y famry q : tl:/‘)»n A ? (;ug éﬁ_a JLLLD.,.@,Z 4_0,2_[&
PR e City . 7 -, Slate L - Phone Number - . Numbef, R
: . . L . . Y . i
b . Y A e e
Alternate (Facility Name} . Address . / )3" Site Number
4 - . .
_________ — a_::i_ —
Cily Statg Zip Phone Number . }?’A Number )
T0 BE COMPLETED BY - 7 [ %
WASTE GENERATOR g ( l T /
—_— waSTE hame " YAV, & h S WASTE PHASE. e Ly
" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Ligua. Gaseous. 5°"°’
SHIPPING DESCRIPTION: . HAZARDCLASS. _(; . ! .
' s - P U
- G C . -
Dpgas e lveit Lls —HELEEE o SN
oans & NC s a 3 V@i }l \ 1, e UN o NA Number PA HW Number

-+ WEIGHT FOR

. : ® GAL'LONS-(CircIe One)
WEGHT FOR 1.E P.A USE MUST BE _ §/ ‘()N : >
MR L 700 m’e ey CONVERTED T3 CU. YOS, OR GAL. QUANTITY OF WASTE DELIVERED: _.QC_L__LZ; 2 Cu YDS: -,

METHOD OF SHIPMENT (Circle One) {DRUMS 5/ ) TANK TRUCK OPEN TRUCK OTHER (Specity) ’
Numoer .

THiS 1S T0 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION.
A ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLiNQIS DEPARTMENT OF TRANSPORTATION AND 1EPA

/ ;/'/*/:.
Y HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . DATE- =SS
= (Aumr_\nzeu Signalure) 7

JWASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED

. LY
ERCIATEN mﬂm ) DME-?‘;/_@\._/ Rz,
4 >

(Autnonzec Sighature)

(2;;? DATE J _J _

1Auinonized S.gnature)

DIGPOSAL. STORAGE. OR TREATMENT FACILITY* N L HAZARDCUS WASTE SUSIECT TOFEE 1S X

LHEEESY CERTIFY m:ziﬁ _oé'fi\oﬁscmeto WASIE 21D OATED QUAITTY 1S BEEN ACCPPTED AT THE SiTE SPECIFIED 230VE
' e

‘a./ /-'L '{ 4 ) ) ATt ,_)} '_I.\—:..— —
‘\.—.’ . &0

(Autnonzed Sugnalure\ 1

COMIMENTS OR SPECIAL INSTRUCTIONS

IN ILLINGIS 217 7 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 7 424-8502 o 202 / 426 2%

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

- SITE COPY - PART 3. Q n docle 3//0/91 Y
(o (12E T-63 &6228 %7s/52

e En g 003022




STATE OF ILLINOIS 7% Ze Fkepa
TO BE COMPLETED BY . ENVIRONMENTAL P_ROTECTION AGENCY 5 8 2 1
WASTE GENERATOR . DIVISION OF LAND POLLUTION CONTROL T
- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

. (217) 782-6760 Authorization Number Jd“é}—/ Jl{

SPECIAL WASTE HAULING MANIFEST

Ay

Z! 'v,‘frwl@, Imo : /j/n G» n(‘ L&h __/z‘/_. _g?_f_,._/_/J ’)/ o 26,

(Company Name) Address . Phone Number Generator Nomber 74

/// //(‘/j/ﬁ ZZZ;‘&[“ //J(//.L i -
City Stale 2 EPA Number

WASTE HAULER(S)

‘4// yzi ({QJ"P /é 04\!‘ " YH T&‘ A) a d | R '.‘S.V.\‘I.H. Regisiration Number ___ ___
Hauiey/Name Hauter Address I d : i o B BED
V@Q)oa.wso ndiaitt ¢ L.L_/ : -

Phone Number : EPA Number 7 '/-)_

J§ ; l ‘ : _ '_ Coe Swg%glslrahonﬁuomfer (‘f_z-ﬁ G&J_Z

- “JHauler Name V = .- - - - Hauler Address

TN T T e Numbe T
DESTINATION —, DISPOSAL STORAGE GR TREATMENT SITE .

'/ /EPJ"L(&//; (/’/fom,/p//ffgmm Y18 ﬂo//‘a,( r?u@_.:__

(Facmty Name) e K Address

I/io//fum_, //'%/,o jéf_ﬂ(@ﬁ

/mpm Ths
City - - o N State . . Phone Number
) iy :
Alternate (Facility Name) Address
City ’ Stale Zp - Phone Number EPA Number
10 BE COMPLETED BY N . - _ PR _ L,
WASTE GENERATOR 2o o ( / N ( r f b L ‘ : d
—_— WASTE NAME: _ N~ e 17 /i L WASTE PHASE: { Ggvi

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: / (Liquid. Gaseous. Soud)

SHIPPING DESCRIPTION: HAZARD CLASS:

- .
' —— "
g WA /953 ATonx .
V"U/\IS N ra !) U n /,, Ay e UN or NA Number EPA HW Numoer .-
Z , ) L. ¢ 1 GALLONS (Crcig Qnel
WEIGHT FOR T8> WEIGHT FOR 1.E.P.A. USE MUST BE ) Z ol 2R _
D.0.7. USE |_,7_l\—__ro~s (circle one)  CONVERTED T0 CU. YDS_ OR GaL.  JUANTITY OF WASTE DELIVERED: a8 _/_52 AT S——_éﬂ_
] 53
£
METHOD OF SHIPMENT (Circle One) (oRUMS_/ ) TANK TRUCK OPEN TRUCK OTHER (Specity)
- Number .
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRiBED PACKAGED. MARKED. AND LABELED AND S IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINDIS OEPARTMENT OF TRANSPORTATION AND LE.P.A /
- ;' /
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION L//:/r/ At b L . DATE: /’ //,L'

{Authorizeg Signaiure)

HAULER
LSTE—UL—— | HEREBY CERTIFY THAT THE BOVE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEGGE

THE DESTINATION AS IND
" bere MJ é_.

LM7’O-

|Authom7ed Smna'\nV" ’ o 5
2 _ DATE _J __J -

tAutnorizec Signaturel

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE  YES “0

?V CERTIFY THAT THE ABOVE-DESCRIB%TE ANP INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE.

e ' At gs—_/z?O_/ _?Z:S

(Au[}ryzeo Signature)

N
COMMENTS OR SPECIAL INSTRUCTIONS:
INILLINOIS. 207 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424 8802 or 207 / 426-25
D!ISTRIBUTION PART - 1 GENERATOR PART - 2 1EPA PART - 3SITE . PART - 4 HAULER - PART - HIEPA PART 6 - GENERATOR
REV. # 3

SITE COPY - PART 3 OV\ docle 52052 &M
7o //zf 7—636/M 5”275?_



. ) N e,
, STATE OF ILLINOIS T b '0” 2 1<
TO BE COMPLETED BY . : . ENVIRONMENTAL PROTECTION AGENCY U 5 8 6 1 8
WASTE GENERATOR , DIVISION OF LAND POLLUTION CONTROL ===
. . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
_ . (217) 782-6760 Authorizalion Number j_?lé_\)_é_

SPECIAL WASTE HAU{ING MANIFEST

Z,oa‘r‘f\/m Lne _/¥0 (gual Lawk_ zj_(L/ A on 21127 N 007

{Company Name) Address Phone Numbar T Generator N Numoer E

j [l d —T”Uﬂn Ry LOlb D e

ny State Zip £PA Number
" WASTE HAULER(S)

—
. . RN .'/"
-~ rJ .
Z\,ﬂ L'\d [ r\@’( \Tf\\ff IY.n1 r! /3 o ’ SWH. Registraton Number ___. . ____ _______*
Hauler Nafe , . Hauler Address 5 :_nq:
. N

vxlmwuolw&mmzy“ 2/ i =

Phone Number - EPA Number
Lae, 3

. SW.H. Reglslrahon N?r/nber M /.L/ﬁzfé

- Hauler Name - . Hauler Address

. e e . o - Phune Number . EPA Number .. =
& DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE - . =~~~ = s .. . ['
&Mﬁr\mr i 8 rommq/S@Vn/;‘cp Ysi..C (/)/j— @ e g fL:E_ 'a_f_,? ,2=__°*
-~ (Facility Name) . N Rooress AX ﬁi/ . o . Sile Numper .
6m FeiThe © 0 Tk diana. /4 2ia __Z§ Yoo __44 Q’,_%Wg_é_a;a@_
o C:ly L O . State . one Number .
Alternate (Facilxly Name) . ’ Address - ’3':-_ —Sne Number a6
Tity Stale - ’ Zip " T T " Phone Number . EPA Numoer
TO BE COMPLETED BY
WASTE GENERATOR j 5 / v N
O  wasEnave 00 g )2 o/ o Lt " WASTE PHASE: * Llig L Yy °[ .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 15 OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (L(q”‘“ Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS. _
. /
-~ : it (493 L an "
CIME NS race Mty ! -l A‘./H&L’;' IQ UN ot NA Number PA HW Numoer
7

2 LOGALLONS (Circle One) _
WEIGHT FOR | € P A. USE MUSTBE oo oo icre pe eaen T D rum S S s, :

WEIGHT FOR -~ 4@ ' 0
0.0.T. USE _4_3_}1/_ ows’lcncle one)  CONVERTED TO CU YDS. OR GAL = S
. 53

METHOO OF SHIPMENT (Circle One) (DRUMS_~~_____) TANK TRUCK OPEN TRUCK OTHER (Specity) 3
Number ! “
.z-
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED., MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE iLLINGIS DEPARTMENT OF TRANSPO)?TATION AND I E.P.A. (‘I / i
§ B A o
- /%f/’ aertl / > DATE //yl // /l -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .
[ {authonzed Signature)

AULER
WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEGGE

THE DESTINATION AS IN /PCATED' .
/ /‘q“ -”\/.. ’ o / /f L otnd :
. . y - y e
) LAY -, Lt :\Z - Date .z /é_’/ A
1Authedized Sngnalu:ey 51 ™
2) DAE /___/ _
(Authorizec Signature) .

L

. - /

DISPOSAL. STORAGE OR TREATMENT FACILITY HAZARDOUS WASTE SUBJECT TO FEE  vES . 0 x i

| HE2EBY CERTIFYiHAT THEMBOVE. DESCRIBED VWASTEANLD I DC IED UUANT!ITY HAS BEEM ACCEPTED AT THE SiTE SPECIFED ABOVE
%/@4 &/ >
. e _ /R D
50 .

(Au}(/ﬁo Signaurei

COMMENTS OR SPECIAL INSTRUCTICHS

IN ILLINOIS: 217 / 782-3637 °24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® ouTS™
DISTRIBUTION. PART - 1 GENERATOR PART - 2 iEPA PART - 3 SITE

- SITE COPY - PART 3 —TED (12K T-¢? : .
Ceecme 00802k

PART - 4 HAULER PART - 51EPA PART 6 - -7




. STATE OF ILLINOIS T0 BE pREPAId
TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY T U 5 8 6 2 2 U
WASTE GENERATOR : DIVISION OF LAND POUUTION CONTROL ~~  —mrmre— — = T ————-—
. X : . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 - S
(217) 782-6760 Authorizahon Numbec -
: SPECIAL WASTE HAULING MANIFEST ‘*g 13
ZIPATONE INC. 150 FENCL LANE - _449-5500_ 11_1__1_2_3_19_0_3__;L
(Company Name) Address Phone Number ; Generator Nymber 7]
HILLSIDE ILLINOIS 60162 D .
City State Zip EPA Number -
WASTE HAULER(S)
LANDGREBE ~ STATE_ROAD 130 VALPARISO, INDIANA 46383  S.W H. Registeation Number __ __ ____ ___ __ __
Hauler Name - - Hauler Address o 3 3
_ . 842 -3121__ ICC.INDDO9R42R?24
{ Phone Number EPA Number
: . . . . . 1< LY RS :
. HaulervName Hauler Adadress SWH. Reglslrahon NumberJ__M_b_Q_Q_Q_SE‘
L T T e T “‘*’"b'““stumw %%‘1“*‘

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE R T S‘

!ﬁ:ﬂL _1_6_3_-_3_4_0_.0_189.__!1.1__&_3_&_&.2_&.5__

INDIANA

GRIFFI'[HS

: B City State R Phone Number Lo EPA Number
S : f‘.') o . - (v
Alternate (Facility Name) Address o oo Tttt T T T Sue Numoer 4
oy State Zip T T " Phone Number  EPA Numper
10 BE COMPLETED BY -/
WASTE GENERATOR i o o . : . 3 ;
T WASTE NAME: SCPRAP SOLVENT : . WASTE PHASE: LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: fLféuig. Gaseous. Sohd)
SHIPPING DESCRIPTION: HAZARD CLASS: )
_H1N1993 F QDS
—DRUMS SCPAP SOLVENT _FLAMMARIE =~ UN or NA Number EPA HW Number
1 GALLONS (Circle One)
WEIGHT FOR LBS _ WEIGHT FOR | E.P.A. USE MUST BE ) ™
00T USE _1 82C TORS (circle one) ~ CONVERTEDTTO CU. YDS, OR GAL,  QUANTITY OF WASTE osuvsneo._‘;xam_d_np,z,,,ggz_ 2 VYOS 5op
/! . 53
N
METHOD OF SHIPMENT (Circle One) /(DRUMS ) TANK TRUCK OPEN TRUCK OTHER (Specily)
i Numter ) )
- .
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE.ARE_PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAYGFORTATION AND I E.P.A.
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION S pA N ’ DATE. q9/10/92 —
P (&utrorized Signature) )

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCAIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDUE

THE DESTINATION AS INDICATED"

“@ A\ SN \"‘\ OATE'_?:_%_/J_’\\_/ =23

TAUInGnzed Signaiare)

12 | ' ' oare )

{Authorized Signatuiel

s
DISPOSAL. STORAGE, OR TREATMENT F”IUTY' HAZARDOUS WASTE SUBJECT 10 F28  vES N0 E
1 HEREBY CERTIFY THAT THE ABOV%SCR!BED WASTE AKD 1LDICATED GUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: :

2. | i 913/ 52

L(urnouzp] Sian

COMMENTS QR SPECIAL INSTRUCTIOHS.

IN ILLINOIS. 217 7 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® DUTSIDE ILLINOIS 300 7 $24-8502 or 202 / 226-26

DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3SITE PART - 4 HAULER PART - 5IEPA PART & - GENERATQR

REV # 3
SITE COPY - PART 3 T 26 T-380 &4t 282




STATE OF ILLINOIS> 7’ 5[ /Dflﬁpgfé/zﬁz

TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY

WASTE GENERATOR C DIVISION OF LAND POLLUTION CONTROL . ™S T2t ———
B 2200 CHURCHILL RKOAD, SPRINGFIELD, ILLINOIS 62706 7-)\ J )(:)() E
(217) 782-6760 Authorizabion Number _ P _ U & ™
SPECIAL WASTE HAULING MANIFEST 8, "3
x__ ZIPATONE INC 150 FENCL LANE — «_551 T03]1230093 G
{Company Name) * Address : Awmn?%usn;ge?_ - T Generator Number 24
HILLSIDFE : 1L TNOIS _B0162 .. S

Ciy . State Zip EPA Number

WASTE HAULER(S)

’ Ty : B '
1]
t ANDGRERE istrati '
PN = SIAIE—R-QM},——V-ALBARISO , IND. 46383 S.W.H. an;j»lrilron ;umber ———
’ / \ .

~ e . R

Hauler Name . - Hauler Address

. / S - N Phone Number
A / o DESTINATIQN — DISPOSAL STORAGE QR TREATMENT SITE

CGRIEFITHS - _INDIANA 46312 . _ 7583400
City State . i hp . v Phone Number_—mohrm.saéo%ééﬁumber

) - N {0
Aliernate (Facilily Name) o Address - R o ., -?9\7'1—@“5/"“'“_”3’;_— T«
Cily State i) _77_Pn—one_NFnE T T T T T T A Nember
T0 BE COMPLETED BY - - . ; . Ny
WASTE GENERATOR ! . ¢ 3
—_— WASTE NAME: SCRAP _SOLVENT WASTE PRASE: I uIn
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. TUique. Gaseous. Soia)
SHIPPING DESCRIPTION. HAZARD CLASS: .
mELIC AN T A AN~ %Wo Numner e (/5 EPA AW Rumbes
—'"'Q.,. b T .,c.d‘.l uvhu&l.‘ I AT NAT™I ™
WEIGHT FOR LBS WEIGHT FOR 1 E.P.A. USE MUST BE OUANTITY OF WASTE DELIVER / 1 GALLONS (Circle One)
D.0.T USE 1,311 TQNSscle ane)  CONVERTED 70 CU YDS. OR GAL. EDELIVERED 3 ppyug— —— 2k xX 1o
METHOD OF SHIPMENT (Circle One) (ORUMS__ 3 ) TANK TRUCK OPEN TRUCK OTHER (Specily) i
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIF!ED DESCRIBED. PACKAGED. MARKED. AND LABELED AND lS IN PROPER COND_T/\ON FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND | E.P.A. i

)} HEREBY AGREE TO AND CERTIFY TRE ABO_VE WRITTEN INFORMATION ) a / DATE 11797100
(Authorizec Signaiute) .S XS

2
| HEREBY CERTIFY THAT THE ABOVE-DESCAIBED WASTE AND QUANTITY HAS BEEN ACCEPTED I PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLEDGE

THE DESTINATION AS INDICATED"
(1) ’\ )‘\[‘ \A: ‘ . DATE:LU&i/.EZ.

54 E . B "'_./ H
(2 L . DATE '__/__/_J/\;,

(Aulnomzcc Slgnalure)
(Authgnizec Signalure) 4

WASTE HAULER

DISPOSAL. STORAGE. OR TREATMENT FACILITY® HAZARCOUS WASTE SUBJECT TO FEE  YES____ NO 7&
LHERZBY CERTIFY THAT IHE)ABO‘.’E‘-DESCRIBED WASTE AND :NDICATED QUANLT:TY HAS BEEN AC"EPTED AT THE SiTE SPECIFIED ABOVE

%Qz‘.';_»‘- X e ;,./,/_C ’ ' | DATE%/_/_J?)_(Z/ Z_:

/
{Authonzaa Sgnature)

COMMENTS OR SPECIAL INSTRUCTIONS

-~
<!

IN ILLINOIS 217 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIOE ILLINGIS 800 ¢ 423-8802 or 20 7 4262
DISTRIBUTION PART -1 GENERATOR PART. 2 1EPA FART 38ITE PART . 2 FWAULER SAAT 5 IEPA PART G GENERATOR
REV #3 ~ » (
SITE copY - PART3 (I~ dooc (g 12998 TTo Doy BT
) . .(/n

Cadet o>



Q

-.:,.-..;.t_;:.:-L,.."-LJ:;J;&:J;E;'L-:.A.- i e RN S i 50 e vt e B g e e S e e B e . _
. N .
- STATE OF |LL|NO|S T0 BC PREPM D
TO BE COMPLETED BY . _ ENVIRONMENTAL PROTECTION AGENCY U 5 8 6 2 2 3
\WASTE GENERATOR S DIVISION OF LAND POLLUTION CONTROL TS B R ety
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 e fos
- (217) 782-6760 Autnorizaton Number ___
{ _— SPECIAL WASTE HAULING MANIFEST 8 S
' HYIVYYDONZ RVYelia . . _ .
; ZIPATONE TMC. 180 FENCL LANE — 3124498485800 _ _ ____93_],],23110;1%_____5_
(Company Name) Address Phone Number 14 Generator Number 24
\_ HILLSIBE ' ILLINOIS Q1§2 e
City State Zip i EPA Number 2 .
WASTE HAULER(S) ‘T.‘
\ . “'\: ) _.: ‘i
LANDGREBE _SIAIE_BQMQ._Y.ALEARISO, IND, 46383 S.W.H. Registration Numbev_________A‘____
Hauler Name Hauler Aadress - 25 3r
Vo . . a2l
T : - N Phone Number EPA Number
N . {
. e Adure-ss \ e o .. S.W H. Registration Numbef_;!_ee__csee __—E

Hauler Name

——Hv%mMﬁr~—;

- City

, ., . -
Allernate (Faciiity Name) Address - ST o " T T 7 Site Number | 4
Cily - State Zip "7 " Pnome Numoer  EPA Number
T0 BE COMPLETED BY . IR . . . . s . -
WASTE GENERATOR.  * i U g ] N : ‘ :
T T . WASTENAMEL__geeoap copyraT WASTE PHASE 1310810
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 15 OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW- (Lique. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS.
v — I Y. Y S
. G oS EPA HW Wumoer
EREHS SERAF Sutvf.ﬂ l tl\.l u'n#DtE _
WEIGHT FOR 1.E.P.A. USE MUST 1 GALLONS (Circle One)
\geolGTHTugoaR _1_’32_7___;85 (circle one) CONVERTEOD ToEcu. vgg. OR (_?AL?E QUANTITY OF WASTE DELIVERED: _ 2 €U YDS .
0.1 ¥ 7 ddrons 52 XXXXXX 35—
METHOD OF SHIPMENT (Circle One) {oRUMS__& ) TANK TRUCK OPEN TRUCK OTHER (Specity) :
.- Number : .,

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PAOPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P A.

!} HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE- 17
{Authonzeg Signature) =

WASTE HAULER -
_E_AL i HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPGRT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED.

\ s
R NN \S\\\\ \\ _ _ we _\ /2 5/ =N

TRGinorized Signature)

(2 | DAIE / J

{Authonized Signature)

Ld
DISPOSAL. STORAGE, OR TREATMENT FACILITY HAZARDOUS WASTE SUBLELT TQ Ffp ¥I% : NO: l{
j_EREBY CERTIFY THAT THE ABOVE-DESCRIBEDNVASTE AND INDICATED QUANTITY HAS 3EEN ACCEPTED AT THE SITE SPECIFIED ABOVE

-/’T" SR .""U"" \ : C,‘—Z_/_Z/ij

(Aulnornzqs‘mm@DOUS WASTE > o5
COMMENTS OR SPECIAL INSTRUCTIONS:
*24 HOUR EMERGENCY Al ASSISTA .
IN ILLINQYS 217 / 782-3637 ND SPILL ASS NCE NUMBERS QUTSIDE (LLINOIS 800 / 424-3802 or 207, 126-2675
DISTRIBUTION PART - 1 GENERATOR' PART - 2 IEPA PART - 3SITE PARY - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
. REV #3
—
SITE COPY - PART 3 o204 E T-S¢y €t 5783

004503



T P e T T i S am e

STATE OF ILLINOIS : 7V /J dgbélef

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL A ieneer s
' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 R /, 7 ',) 3
(217) 782-6760 Authorizalion Humber _{_ e
SPECIAL WASTE HAULING MANIFEST -8 3
ZIPATONE IHC. 150 FENCL LANF _ 312-449-5500 _ _ _ . _0£311230003 _ _ _ G
{Company Name) Address Phone Numper 14 . Generator Numper 24

Hnuturyn: QLLINOIS 60162 - . ——————————

WASTE HAULER(S)

B S:FAIE Ra 130 VALPARI S.W.H. Registrawon Number ____ _____ _ __ _§ ___
ﬁauler %ame a‘UI!r Audfe S SO IND. 46383 25 v 31

r‘.f /

—882-3121 __ S

Phone N;;?er/ . 64 / EPA Number 5
e TS B g . SWH Regxslranon Number __I_CC__Z_QBO__ ——

- Hauler L . -
. L 7 V4 y 7.

______7_“”__(_)2_-' ,_mg_g m i
Phone Numpers =/ / ,,1 (; G-? %%34 e
75 DESTINATION — DISPOSAL STORAGE OR rwrk—— . o _ e

’ T ._,'E ;
—429—5—9@—@«—*\‘9—— A (—/\’7 --2/ S ‘3&868’9@&*““( f"«i

- Jﬂw%————zp—— %an—e%ge—}ss-aaoe———wg—maeezes——

[ {» g
Allernate (Facility Name) h Address C T 7 Swe Numoer | %
City Stale o T TRemNeme T T T T TR Reme
70 BE COMPLETED BY s .
WASTE GENERATOR LT
DR WASTENAME: - SCRAP SOLVEMT = © ' " & WASTE PHASE: LIQ' 1N :
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: £iduia. Gaseous. Soud)
SHIPPING DESCRIPTION: HAZARD CLASS:
. ' FLAMan = UN or NA Numbper ' PA—%v_V Number
(] T Tl Wl
: 1 GALLONS (Circte One)
WEIGHT FOR LBS WEIGHT FOR LE.P.A. USE MUSTBE oo oo oo _
- D.0T USE f23i 1RSI onel - CONVERTED T0 CU. YDS. OR GAL.  QUANTITY OF WASTE DEL"VERED-‘—73 —drums— — = X% 1e5
METHOD OF SHIPMENT (Circle One) (DRUMS 3 ) TANK TRUCK OPEN TRUCK OTHER (Specily) a
o NuMber :

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION .
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS DEPARTMENT OF TRANSPORTATION AND LE.P A. L

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE
(Aytnarized Signature! ;ii* ;7 67 23

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRALSPORT AMD ! ACKNOWLEDGE
THE DESTINATION AS INDICATED- &

s > S e oare L}/ g / -~ =
‘\'Rmnouze?mgra( el 3 _53. L
(2 . DATE / /

{AulnorizeC Signature)

!
DISPOSAL. STORAGE. OR TREATMENT FACILITY HAZAAGOUS WaSTE SUBJECT TG FEE - VES r.’0: /
lﬁfg%‘/ THATySOVE/L;)}aCRIBED WASTE AND INDICATED GUANTITY HAS BEEN ACCEPTED AT THE SITE SFECIFIED ABOVE !
. < v, m .
2T ol o ke / y ] = -—
- D\v: _ 4 _ -
(Autnonz2o Signaturer ™ — %

COMMENTS OR SPECIAL INSTRUCTIONS

°24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINOIS. 217 / 782-3637 OQUTSIDE (LLMDIS 800 / 424-8802 or 207 . 426-2675
DISTRIBUTION. PART - 1 GENERATQR PART - 2 1EPA PART - 3 SITE PART - 4 qauER PART - 5 1EPA PART § - GENERATOR
REV # ) '
- —_— R ]
SITE COPY . PART 3 To ,’ZOL;ﬁ r-so Gy & 7.53

Qo4ood



o kEme, e STATE OF ILLINOIS 30 BE PREPAID
e - hH] . +++‘+W
/  TO BE COMPLETED BY . . ENVIRONMENTAL PROTECTION AGENCY 0_2_8_9'6_2]_
WASTE GENERATOR . DIVISION OF LAND POLLUTION CONTROL
o 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
_ (217) 782-6760 " Authonzation Numver ___
N R : SPECIAL WASTE HAULING MANIFEST 8 ' 13
ZIPATONE INC. 150 FENCL LANE 312:489- 5500 . 0311230003 ¢
aE i {Company Name) Address . 7 Pnone Number W& Generalar Numoer 24
b HILLSIDE ILLINOIS = 60162 - . *
- City Siate o 7 o 7 T T T TeRANumeer
; v . ) . } 'WASTE HA:ULERQJI %' -
STATE RD- [] 130 VALPARISO }ND ’46383 -‘. . \‘P S.W H. Registralon Number ____ =t
- . Hauter Name : : Hauler Address \ ie ~’, 31
: ! 84&-_31_21____/ L A
X . Phone Number EPA mber . . L;
R i N .'_ R .'-- e L S WH. Regxsuqnon Number_LI_ﬁ_Z____._
j.‘r-iauler Add_re_ss. - g e e

g AT ;9 L PH_N_mD_ __ =._ . _INDC 0_9342324/

.+ o EPANumber . q"—_—'—
- DESTINATION — DIS_POSAL_ STORAGE OR TREATMENT SITE . R S ‘)
CColfax Ave. o c i 9150_8392

- Address" ﬂ . [ T T e e Sie NurrTn—e'r———

IND!MA - 45312 312-768=3400 - - . _ IND £1£3£°_2_5_5___~_
.7 - Stae - - SR T " - Phone Numper . CEPA Number .

. Alernate (Facilty Name) Adaress T T SN &
City State Zip T T Pnone Numoer  ___ EPA Numoer
10 BE COMPLETED BY . -
WASTE GENERATOR ) . o
B T -v-: -WASTE NA@E SCRAP SOLVENT o g fuBei 7o ; WASTE PHASE LIQUID NI -

b7 THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT RAZARD CLASSIFICA&ION mommn IMMEDIATELY geLGW: 7 (bauo, Gaséous: Saig) + -

£ SHIPPING DESCRIPTION: HAZARD CLASS: ' . . .
. . UN1993 ' igﬁm;__
_DRUHS_SLRAP_SQLMENL E] EMMBB] E UN of NA Numbes A Rumber
WEIGHT FOR L8S WEIGHT FOR 1.E.P.A. USE MUST BE _ 1 GALLONS (Circle One)
D07 USE 3, 066 s cle one) CONVERTED TO CU. YDS. OR GAL  QUANTITY OF WASTE DELIVERED.TB_dms_ —_—— R0 538 180
53
_ METHOD OF SHIPMENT {Circle One) {ORUMS_8 ) TANK TRUCK OPEN TRUCK OTHER (Specily)
Number .

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITICN FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINO!S DEPARTMENT OF TRANSPORTATION AND 1 E P.A.

i HEREBY. AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE. 6£/79/83

(Authorized Signature)
,~ WASTE HAULER
= | HEREBY c&nmv THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND | ACKNOWLEDGE
= THE DESTINATION AS INDICATED:
3 .
s

e . ‘ we_So/la/ B
. {Authorizeg Signature) _ 54 59
CT | -
(2) . ] ) ! DATE: / / s
{Authorized Signature) : > L

DISPOSAL, STORAGE. OR TREATMENT FACILITY"

. - HAZARDOUS WASTE SUBJECT TO FEE  YES NO
| HEREBY CERTIFY THAT THE ABOVE.DESHRNED WASTE ANDRNDICATED QUANTHHY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

{Authorized Si¥ {

r A | D
COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILUINGIS 237 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS® 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART . 4 HAULER © PART . S|EPA PART 6 - GENERATQOR
REV # 4 ' :

SITE COPY - PART 3

70/0 SE 7S CGruS o
QJ40503



R S S IR R S T B e e G e e e e [ -

. STATE OF ILLINOIS J0 BE PREPAID
i . r
. .OMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY .
" .. .STE GENERATOR DIVISION OF LAND POLLUTION CONTROL Q‘zaaazzz
: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authotizauon Number ___ . ___
SPECIAL WASTE HAULING MANIFEST : 8 3
ZIPATONE INC. 150 FENCL LANE  312-449-5500 . _ 0311230003 _ _ ¢
(Company Name) Address Phone Number e Generator Number 24
HILLSIDE ILLINOCIS 60162 .
City - B State Zip o T T T TEPA Numoer

WASTE HAULER(S) !

.: _SIAILRD._._H.Q_!ALEARISO. IND. 46383 SW.H. Regisation humber —

Hauler Name Hauler Address .. - % -, 3
g T e b ; . i . AR

: ) T 842 wpmnemo‘er——/-/'- T T TeeANmeer

L (2 2:19G32 . o ,), e ng‘m‘m uumm _}CCJSBO____;

Hauler Name . .. - Haufer Audress ,/ o - 8

v f e "-’”'7/61-—:—-—'-'; ——————

Phone Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE R

(Faclllty Name) . Address ] ) s
" GRIFFITHS - IDARRA - 86312 312-7s§-_:’.4_og .
" Nllty B §‘lale o Zip Phone Number
i - \". . : ’
Alternate (Facilly Name) C. . Address
. o —-:“ . N __/__:’__ _________
City State ‘Zip N Phone Number ! EPA Number
. 4_T0 BE COMPLETED BY ;. o e ..
WASTE GENERATOR _ * as7e wame. __ SCRAP =SOLVENT & ADHESIVES ' "¢ ucreemse LIQUID - -
THE SPECIAL WASTE BEING PRANSPQRTED UNDER THIS MANIFEST IS OF THE DOT HAZARQ cussmcmon INDICATED IMMEDIATELY BELOW: {Liquig. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD s Co-
UN139 i _FO0S __
DROMS SCRAP SQLVENT & ADH, FLAMMABLE UN or NA Number EPA AW Number
’ 9 1 GALLONS (Circle One
3’3%?@“ 3584 ';s@zuzze) EVSL%LTF?STIQE'CPUA\,%? (;‘RUS,IL?E QUANTITY OF WASTE DELIVERED: .g_dm; —_—— R WRX ( )

-

- METHOD 6F SHIPMENT (Circle One) (DRUMS%___) TANK TRUCK OPEN TRUCK OTHER (Specity) ; ; (23 l83
“ umber

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND !.E.P.A.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE-
(Authorized Signature)

ER
WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

'TiEDZINAT AS INDICATED:
i /17

X/{/uﬂ | DATE:.,é./_/&‘Zj 5_/_3?

{Authorized ﬁﬁalureﬁ/ s

) / DATE: / / 'z-

{Authorized Signature) 7
. . -
DISPOSAL. STORAGE. OR TREATMENT FACILITY" N HAZARDOUS WASTE SUBJECT 10 FEE  YES No__>
| HEREBY CERTIFY THAT L6 ABOVE-DESCRMBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
/Z—/\//M% - S 25 ST
) _ o oate /S
(Authonized Signature) - : ) 60 o5
COMMENTS OR SPECIAL INSTRUCTIONS: BN
S
N ILLINOIS 217 7 782-3637 - *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802 or 202 7 426-2675
DISTRIBUTION PART - 1 GENERATOR PARY - 2 iEPA PART - 3SITE PARYT - 4 HAULER PARY - 5 1EPA PART 6 - GENERATOR
REV # 4 -
SITE COPY - PART 3 [OLOYET-BD & AL /12953

OOLJQ’



STATE OF II.LINOIS ‘ T0 BE PREPAID

ENVIRONMENTAL PROTECTION AGENCY ( 7 7 = QZ&QEZ&

DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

\PC 62 8/81

TO BE COMPLETED BY -
WASTE GENERATOR -

: (217) 782-6760 Authorization Number ____
SPECIA!. WASTE HAULING MANIFEST ' 8 1
‘ | NCL LWAE _ _312-849-5500 __ 0311230003 __ . o
lcompany Name) : Address Phone Number e . Generator Number " 24
HILLSIDE . ILLINOIS . 60162 B S
City . State - 2ip . EPA Number N
! ) - . WASTE HAULER(S)
LANDGREBE L : . STATE RD- 2 130 VALPARISOD IHD ‘5383 i S.W.H. Registration Number ____ ___ _____ e e

Hauer Name 3 »o.- - ’ Hauler Address 7 25 N

Phone Numl_)er ; B o . EPA_Number

L SWH. Registration Number___lg_c._z.g_.s.o
A3 S

- g A _IND__QOQB.!_ZQZA_.____;
oo -Phone Number o )@ oomili oo EPA Number -
. - DESTINATION — DISPOSAL STORAGE OR TREAT NT SITE "! LR SIS R
420 S. COLFAX AVENUE 7& 2 //; _21_8_08902 o
- (Fa.-ci_lgl'_y Ngme) : Address sl / ‘/ / B Site Number

_mmgn__ __4531?__ szaa.jm m_mmzss_____“?

Phone Number EPA, Number . oot

Address . - C® Site Number “©

Afternate (Facility Name)
P
Cily ] State Zp T T Phone Number . EPA Numoer
10 BE COMPLETED BY . < s T % :{ 2 T R T T I B T PR sy s . .
WASTE GENERATOR | e . I
. WASTE NAME: —-SCRAP—-_SOULENI_&_ADHES.I!ES—_ ' WASTE PHASE: LIquip ° :
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liguid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
UN1993_ _F 005
DRUMS—SERAR-SOLYENT-L-ADH. FL AMMABEF U or A Numper A N
1 GALLONS (Circle One)
WEIGHT FOR L8s WEIGHT FOR 1 EP.A. USE MUST BE o\ 1y7y OF wasTE DELIVERED: _S_Anums
2 Cu.Y0S
CONVERTED T0 CU. YDS. OR GAL. —_—— : K
‘\oor use 2,690 KOEKR XX ERTED T0 CU. YDS 30
' ‘._-'},.\ - METHOD OF SHIPMENT (Curcle One) (oRUMS___ By’ TANK TRUCK OPEN TRUCK OTHER (Specity)
X Number .

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABEL 1S IN PROPER CONDITION FOR TRANSPORTATION,
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| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION %__/ M oate:__2/20/84

(AuTRorized Signature)

WASTE HAULER | HEREBY CERTIEY THAT
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IWT&E\TOVE DESCRIBED WASTE AND INDICATED QUANTITY HAS EEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ‘7/
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SPECIAL WASTE HAULING MANIFEST s n
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™o Ciy . State Zip K EPA Number

WASTE HAULER(S)
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) -
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. (217) 7826760 : Aumomalmn Nambe SR S
poe SPECIAL WASTE HAULING MANIFEST Y | "
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=
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*Alternate (Facility Name) -7 Address T T T Site Number 4!
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- ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

Address

ILLINOIS

... \x‘n At N

STATE OF ILLINOIS 70 BL / £//4’ID

(17_&86[8’

(217) 782-6760 Authorization Numbes o e e

SPECIAL WASTE HAULING MANIFEST

Q311235003 ¢

Generator Number 2

—-312-4 119_-_55!10_

Phone Number 14

60162 - i

City State

Tp EPA Number

LANDGREBE

STATE RD ' 2 130 VALPARISOI IND 46383 S.W.H. Registration Number

WASTE HAULER(S)

Hauler Name Hauler Aadress

.- Hauter Name - -

Hauler Agdress

: Phune Numbes ..

DESYINATION — DISPOSAL STORAGE OR TREATMENT SITE

. _UN 13998
DRUMS SCRAP_SOI VENT 2 ADHESIVES FL AMMABLE un o e tumber

R (Facmly Name) v Address : Sne Number 4 ’
GRI FFITH _l-l53 12 : 3 ! 2_7_68 JBQD_ IND m G%Rﬂ?ﬁ'i it
Sate . . Pnone Number EPA Numper - - - © 3
lv
Alternate (Facility Name) Address ToTw T Site Number 4
City Stale Zip T " Phone Numoer . EPANamber .
70 BE COMPLETED BY
WASTE GENERATOR
- WASTE NAME: ! Ve H £ WASTE PHASE: LIQUInD
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Tiguid Gaseous. Soiid)
SHIPPING DESCRIPTION: HAZARD CLASS:
Y ~
UN 1 —_r 005

WEIGHT FOR LBS
0.0.7. USE 17454 TONS (circle one)
METHOD OF SHIPMENT (Circle One) (ORumMs__0§
Numbet

" | HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION

WEIGHT FOR |.E.P.A. USE MUST BE
CONVEATED 70 CU. YOS. OR GAL.

1 GALLONS (Circle One)

CUANTITY OF WASTE DELIVERED: 4 DRUMS  __ vyvwwy oo
XURKS, 220

. 52

TANK TRUCK OTHER (Specily)

OPEN TRUCK

THIS 1S T0 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND {.E.P.A.

{Authorized Signature)

WASTE HAULER

WY la

(2.

C- 2% <6
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| HEREBY CERTIFY THAT THE CSCRIBEQLWASTE AND QUAN
THE DESTINATION AS INDIQATED: -~ FCCp S
/

AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

we /] _
|/

"DATE:

DISPOSAL. STORAGE, DR TREATMENT FACILITY"

(Aulhorized Signature)

HAZARDOUS WASTE SUBJECT TO FEE NO

DATE: __ _/_._ _/ —_——
&0 &5

YES

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND ING;CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

" COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINDIS. 217 / 782-3637

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

OUTSIDE WLLINDIS® BOD / 424-8802 or 202 / 426-2675

DISTRIBUTION" PART - 1 GENERATOR PART - 2 1EPA

PART - 3 SITE

PART - 4 HAULER PART - § IEPA PART 6 - GENERATOR

REV. 7 4
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15. Special Handling Instructions and Additional Information

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in
for transport by highway according to applicable international and national governmental ri

cts in proper condition =
ions, land lllinois regulations.

I Date

Printed/Typed Name Signature y % 4 Month Day Year
V| Jin Knott 2. AVAL
; 17. Transporter 1 Acknowledgement of Receipt of Materials il Aw: g 4 Date
A Printed/Typed Name 7 S<hfurdl— SW Month Day Year|
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0 [18. Transporter 2 Acknowledgement or Receipt of Materials R Date 7/
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A e F b
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LA =r=0>"

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

[ oae |

ERILE Brie

Dk 75

Month Day Year

Y/ 1 Z1%4
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